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Dr.  Snow  considered  the  introduction 
of  the  use  of  ether  vapour  for  the  pre¬ 
vention  of  pain  second  only  to  the  discovery 
of  vaccination,  in  the  direct  benefit  it  con¬ 
ferred  on  mankind,  and  second  only  to  the 
discovery  of  the  circulation  of  the  blood,  in 
the  advantages  it  would  confer  on  medical 
science.  Chloroform  was  in  some  respects 
an  improvement  over  ether,  which,  however, 
was  the  great  discovery. 

He  then  described  the  physiological  effects 
of  chloroform,  dividing  them  into  five  de¬ 
grees,  and  said  that  the  description  he  gave 
was  applicable  to  ether,  and  to  some  other 
vapours.  The  pulse  was  more  or  lese  acce¬ 
lerated  during  inhalation  of  either  chloroform 
or  ether,  and  was  not  diminished  in  power 
when  the  effects  of  the  vapour  were  not 
carried  too  far,  unless  sickness  was  induced, 
which  was  apt  to  occur  if  the  inhalation  took 
place  soon  after  a  meal,  and  deep  insensi¬ 
bility  was  induced.  It  was  not  easy  to  lay 
down  any  rules  with  respect  to  the  state  of 
the  pupil,  but  the  sensibility  of  the  edge  of 
the  eyelid  affords  a  very  good  sign  :  when 
this  was  abolished,  the  knife  might  be  used 
without  causing  a  flinch ;  but  it  is  not 
always  necessary  to  wait  for  this  symptom. 

He  mentioned  some  cases  in  which  ether 
and  chloroform  had  enabled  the  surgeon  to 
reduce  old  dislocations,  and  strangulated 
hernia  by  the  taxis,  when  otherwise  an  ope¬ 
ration  must  have  been  performed. 

There  was,  on  an  average,  less  mental  ex¬ 
citement  from  chloroform  than  from  ether  ; 
but  the  rigidity  and  struggling  which  occa¬ 
sionally  occurred  in  the  third  degree  was 
certainly  as  frequent  from  the  former  as 


from  the  latter  agent,  if  not  more  so. 
Chloroform  was  eight  or  ten  times  more 
powerful  in  its  effects  than  the  same  quan¬ 
tity  of  ether ;  and  he  was  now  in  a  position 
to  explain  the  reason  of  this.  He  had  exa¬ 
mined  a  great  number  of  volatile  liquids, 
and  he  found  that  the  power  of  them  all  was 
in  an  inverse  ratio  to  their  solubility  in 
water,  and  consequently  in  the  blood  ;  that 
is  to  say,  that  the  more  soluble  they  were, 
the  greater  was  the  quantity  required  to 
produce  a  given  effect. 

The  table  suspended  in  the  room  exhibited 
a  number  of  these  liquids,  in  the  order  of 
their  solubility,  and  the  power  of  a  given 
quantity  of  each  is  in  the  same  order  : — 


Alcohol  ....') 
Pyroxilic  Spirit  .  .  £ 

Acetone  .  ...  J 

Acetate  of  Oxide  of  Me- 1 

thyle . j 

Acetate  of  Oxide  of  I 
Ethyle  .  .  .  .  ) 

Oxide  of  Ethyle,  (Sul- 1 
phuric  Ether)  .  .  j 

Nitrate  of  Oxide  of  Me- 1 

thyle . ) 

Iodide  of  Ethyle  .  .  . 

Chloroform  .... 
Bromoform  .... 
Bichloride  of  Carbon 
Bisulphuret  of  Carbon  . 
Benzin  ....  I 
Metacetone  .  .  .  ) 


Soluble  in  all 
proportions. 


50 

15 

10  2300 

6 

1 

0-5  144 
About  the  same. 
0-4  100 
0'13  50 
Also  very  spar¬ 
ingly  soluble. 


The  first  column  shewed  the  quantity  of 
liquid,  by  measure,  that  100  parts  of  water 
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would  dissolve;  the  second,  the  quantity  of 
vapour. 

There  was  great  difficulty  in  ascertaining 
the  exact  solubility  of  the  very  sparingly 
soluble  substances,  but  he  had  endeavoured 
to  determine  it  by  presenting  them  to  the 
water  in  form  of  vapour.  Chloroform  he 
found  to  be  soluble  in  about  200  parts  of 
water,  although  it  had  been  said  to  require 
2000.  The  physiological  strength  of  the 
vapours  he  had  ascertained  by  inhaling 
small  quantities  himself,  and  by  placing  small 
animals  in  closed  but  capacious  glass  jars, 
with  proportions  of  vapour  determined  by 
weighing  — a  mode  of  investigation  which 
he  believed  would  lead  to  a  knowledge  of  the 
modus  operandi  of  these  vapours.  The  first 
three  substances  in  the  table  produced  but 
little  effect  when  inhaled  ;  it  was  only  the 
last  and  most  volatile  that  would  induce  nar¬ 
cotism  at  all  in  a  moderate  time  by  the  va¬ 
pour  it  gave  at  common  temperatures : 
the  next  on  the  list  was  very  soluble,  and 
produced  but  little  effect :  the  fifth,  or  acetic 
ether,  was  more  powerful,  but  less  so  than 
sulphuric  ether,  which  in  its  turn  was  less 
powerful  than  the  same  quantity,  by  mea¬ 
sure,  of  the  nitrate  of  oxide  of  methyle. 

All  the  others  were  very  powerful.  The 
bichloride  of  carbon  he  had  made  as  directed 
in  the  last  edition  of  Turner’s  Chemistry,  by 
passing  chlorine  gas  through  chloroform  in 
the  sunshine :  hydrochloric  acid  gas  was 
given  off  by  combination  of  chlorine  with  the 
hydrogen,  whilst  another  atom  of  chlorine 
took  its  place,  and  a  liquid,  consisting  of  2 
carbon,  4  chlorine,  was  produced  ;  it  boiled 
at  154°,  and  not  at  173°,  as  stated  in  the 
work  referred  to  ;  it  had  a  specific  gravity 
of  1  '557,  bad  a  very  slight  but  agreeable 


odour,  and  its  vapour  was  between  5  and  6 
times  as  heavy  as  atmospheric  air.  He  had 
given  it  in  three  cases  of  tooth-drawing  at 
St.  George’s  Hospital,  when  it  produced  the 
same  effects  as  chloroform,  but  was  rather 
longer  in  doing  so,  on  account  of  its  being 
less  volatile,  which  might  be  some  advan¬ 
tage,  but  not  sufficient  to  recommend  its 
general  adoption.  The  bisulphuret  of  car¬ 
bon,  he  understood, had  been  used  in  Sweden; 
it  was  very  powerful;  the  vapour  from  twenty 
minims  had  made  him  nearly  insensible ;  and 
3  grs.  of  it,  put  into  100  cubic  inches  of  air 
in  which  a  bird  was  placed,  rendered  it  to¬ 
tally  insensible  in  less  than  two  minutes.  It 
had,  however,  such  a  foetid  odour  that  it 
could  not  be  introduced  into  practice  in  this 
country,  even  if  desirable  in  other  respects. 

At  the  conclusion  of  the  lecture,  a  bird 
was  put  under  the  influence  of  ether,  and  a 
guinea-pig  under  that  of  chloroform  :  they 
recovered  in  due  time.  The  latter  animal 
was  placed  in  a  jar  containing  800  cubic 
inches  of  air,  to  which  were  added  24  grs.  of 
chloroform,  and  insensibility  was  induced  in 
3  or  4  minutes.  Dr.  Snow  remarked  that  if 
less  than  12  grains  had  been  introduced,  the 
animal  would  not  have  been  rendered  insen¬ 
sible  in  so  large  a  jar,  but  would  only  have 
become  intoxicated  ;  for  it  required  If  grs., 
or  rather  more  than  1  cubic  inches  of  va¬ 
pour  to  100  cubic  inches  of  air,  to  carry  the 
effect  beyond  the  second  degree,  however 
long  it  might  be  continued ;  and  this  ac¬ 
counted  for  the  failures  which  had  occurred 
in  administering  the  chloroform, — for,  if 
from  the  face-piece  not  fitting,  or  from  any 
other  cause,  the  vapour  became  diluted  below 
this  strength,  no  amount  of  its  consumption 
would  produce  the  desired  effect. 
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>n  gout,  it  affords  a  motive  for  similar 
xeatment  in  a  similar  case.  The  pul.4 
)£  fhis  gentleman,  I  may  observe,  wXs 
naturally  slow  :  I  carefully  modified 
thev^pse  of  colchicum,  so  as  >not  to 


below  its  normal 


Candard, 
fne  under 


depress 

to  which  iepression  it  waspri 
any  increase  of  the  doses. 

This  ule  of  cases  is,  in  truth!  a  philo 
sophical  m^niricism;  and  thprnstances 
which  1  havfcyjiven  strengthen  the  im¬ 
portance  whilh  I  have'  attached  on 
other  occasions  in  this  journal  to  a 
record  of  single  cases.  Our  medical 
literature  reqqfrct  /indeed,  a  larger 
stock  of  single'  cases  or  monographs, 
not  only  in  thisyenttpirical  point  of 
view,  but  as  embodying  the  varieties 
of  nosological  j^ieralvsations,  so  as  to 
afford  the  modifying  influences  of  con¬ 
stitution,  temperament,  by  observ¬ 
ance  of  which  our  treatments  indivi¬ 
dualized,  arid  the  idiosy  ncrasiesVf  the  pa¬ 
tient  rgeOve  attention.  How  unLiipres- 
sive,atid  therefore  uninstructivolire  the 
“  varieties”  of  Sauvages,  stated,  Is  they 
areyin  the  abstract !  and  how  \rnme- 
diafely  would  they  be  vitalized  r£  his 
diagrams  were  changed  into  portrait 
Meanwhile  we  accumulate,  in  our  re* 
pbrtSNexpections,  and  not  examples,  as 
if  a  perfect  acquaintance  with  the  latter 
ought  not  to  precede  an  enumeration 
of  tha,  former. 

It  m^y  be  alleged,  with  slight  show 
of  reason,  that  cases  expressing  all 
these  variety  would  be  interminabj 
and  might  mislead  us  out  of  the  jjfore 
philosophical  V>ad  to  successful, 
tice — that,  nani^y,  which  lies  t' 
general  principled  I  have  already 
suggested  that  facts  are,  after  sA\,  the 
medium  through  which  we/tlpply,  as 
well  as  construct,  our  gdnm-al  princi¬ 
ples  ;  but  I  may  furthaft  assert,  that 
principles  can  be  applidd^lhiough  no 
other  medium  ;  and  that  alrpractice  is 
resolvable  into  the  anpfication'of  a  fact 
conceived  or  remembered,  however 


tice  which  a  similar  case  has  be/ore 
required  ;  and  thus,  while  he  is  apply¬ 
ing  the  general  principles  of  classifica¬ 
tion,  he  tacitly,  if  not  overtly,  assigns 
to  the  case  those  specific  differences 
whiiph  separate  it  from  other/cases  of 
that  class.  A  time,  no  doubt,  arrives 
with  most  men,  in  which  Ipractical 
conclusions  are  arrived  at  with  a  ra¬ 
pidity  which  defies  such  analysis ;  but 
their  character,  is  not  tlWefore  lost, 
because  its  manifestation/have  become 
too  rapid  for  observation.  And  it  is 
expedient  to  give  thel  medical  mind 
that  pabulum  tjirougn  well-recorded 
facts,  which  mAy  be  ^digested,  as  it 
were,  into  sucfi  conclusions.  With 
respect  to  these'1  empirical  stores  be¬ 
coming  oppressire,  no  apprehension 
need  be  entertained  orithat  score.  At 
present,  for  want  of  sich  records,  the 
normal  is  Jnefpartiall^Jcnown ;  and  we 
are  constantly  findingxjurselves  in  a 
false  position,  as  apparentkdiscoverers 
of  new  facts,  which  are  pmhaps  only 
crude  expressions  of  whaKhave  been 
previously  accredited  and  forgotten, 
carqfit  quia  vale. 

he  functions  of  single  cases,  |rhich 
I  llave  endeavoured  to  elucidate,  will 
appear  yet  more  important,  when  it 
effected  that  there  are  diseases 
'ognized  in  nosology,  in  respect 
hi<Jh  our  knowledge  is  at  present  sp 
faSi  inchoate  as  only  to  exist  in  ,tne 
shape  of  examples:  in  which  no  gene¬ 
ral  exjtession  of  their  character  can  be 
made,— Vo  diagram  can  be  offered ; 
and  we  fillet  be  contented  top-^cognise 
the  dise^?  in  its  portraits<^-that  is  to 
say,  its  cafe's.  Thus,  in  hysteria,  there 
is  no  geneVtthzation  on  the  subject  of 
it  which  advances  us  a^fetep;  no  de¬ 
scription  of  it,  except /uch  as  is  embo¬ 
died  in  cases,  film  Enable  us  to  deal 
with  it  in  pracwcY  And  I  believe  it 
remains  one  of  th e\it)robria  medicines, 
mainly  because  re  not  sufficiently 
aware  of  that  fap,  anc^,  ln^e  not  suffi¬ 
ciently  enriched' our  record  with  mo- 

rieties.  I 
hich  is 


case.  The  njrlfe  assigned  to  it  by  noso¬ 
logy  will  not  satisfy  him  ;  he  vie'ws  it 
by  the /light  of  his  experience — in 
other  Words,  he  determines  its  patho¬ 
logy  ^nnd  treatment  either  in  direct 
reference  to  some  other  cases,  or  with 
a  tacit  recognition  of  the  kind  of  prac¬ 


so 


large  or  limited  may  be  the  principle 

which  the  fact  i^Jstrates.  Let  hifh  nographs  indicating  its 
who  doubts  thk'femark  test  its  acciA  know  no  work  ort  hysteria 
racy  by  examining  the  operations  oN  useful,  becauy  it  is  thus  enriched  by 
his  own  min'd*  as  applied  to  a  new  ''■cases,  as  that  »f  M.  Louvet  Villermay. 

The  fact  that  many  practitioners 
make  a  bad  usp  of  cases,  and  convert 
theirtexperiepde  into  a  source  of  mror, 
is  unmiestioriable.  A  generic,  inltead 
of  a  specific  affinity,  is  often  accepted, 
as  justifying  the  use  of  the  precedent; 
nay,  there  are  practitioners  whose 
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measures  can  generally  be  traced  to 
the  last  case  of  the  disease  that  they 
have  seen.  It  is  hoped  that  the  above 
remarks  may  tend  to  prevent  this  abuse 
of  observation,  by  pointing  out  the  real 
value  of  the  ogga  rrjs  e/jcrreipicis. 

[To  be  continued.] 


LOCAL  ANAESTHESIA; 

NOTES  ON  ITS  ARTIFICIAL  PRODUCTION  BY 
CHLOROFORM,  &C.,  IN  THE  LOWER 
ANIMALS  AND  IN  MAN. 

By  J.  Y.  Simpson,  M.D.  F.R.S.E. 

Professor  of  Midwifery  in  the  University  of 
Edinburgh. 

A  pew  months  ago  I  published  some 
remarks,  with  the  object  of  proving 
that  the  artificial  production  of  a  state 
of  general  anaesthesia  before  the  perfor¬ 
mance  of  surgical  operations,  was  not 
altogether  an  idea  of  modern  times.* 
I  shewed  that  Pliny,  Apuleius,  and 
other  early  writers,  aver  that  such  a 
state  of  general  anaesthesia  can  be  pro¬ 
duced  by  using  mandragore  ;  and  that, 
in  the  13th  century,  Theodoric  had 
published  a  receipt  for  producing  it,  by 
the  inhalation  of  vapours  arising  from 
the  watery  extracts  of  various  narcotic 
herbs.  In  our  own  days,  this  receipt 
of  Tlieodoric’s,  or  one  apparently 
analogous  to  it,  has  been  apparently 
found  quite  sufficient  for  the  purpose, 
by  Dauriol. 

The  ancients  seem  also  to  have  en¬ 
tertained  the  idea  of  the  possibility  of 
producing  a  state  of  local  and  limited 
anmsthesia  in  any  part  to  be  operated 
upon.  Dioscorides,  who  repeatedly 
mentions  the  production  of  general 
anaesthesia  by  mandragore,  states  it,  as 
a  matter  of  report,  that  local  anaesthesia 
in  a  part  was  capable  of  being  pro¬ 
duced  by  the  application  of  the  Mem¬ 
phian  stone.  “The  Memphis  stone,” 
says  he,  “is  found  in  Egypt,  near 
Memphis,  of  the  size  of  a  calculus, 
fatty,  and  of  different  colours.  They 
say  that  this,  when  bruised  and  spread 
over  parts  that  are  to  be  cut  or  caute¬ 
rized,  without  danger  so  obtunds  then- 
sensibility  that  they  do  not  feel  pain.”t 
(Hoc  tradunt  trito  et  illito  partes  quee 
mend®  vel  secandae  sunt  citra  pericu- 
lum  ita  obstupescere,  ut  non  sentiant 
cruciatum.) 

*  Monthly  Journal  of  Medical  Science,  vol. 
1847-8,  p.  451. 

t  Dale’s  Discoridis  Opera,  lib.  v.  cap.  158. 


Whilst  we  may  entirely  doubt  that 
local  anaesthesia  w'as  capable  of  being 
produced  by  such  an  apocryphal  appli¬ 
cation  as  the  above,  the  passage  is 
curious,  as  evidence  that  the  idea  of 
obtunding  a  single  part  of  the  body 
against  the  pain  of  an  operation  was 
not  unknown  or  unthought  of  in  for¬ 
mer  times.  Nay,  many  old  authorities 
believed,  that  against  the  fire  ordeal 
any  part  of  the  body  could  be  so  pro¬ 
tected  and  defended,  by  previous  appli¬ 
cations,  that  the  human  hand,  for  in¬ 
stance,  should  not  feel  the  contact  of 
the  red-hot  iron.  The  writings  of 
Eusebe  Salverte  and  Beckmann  contain 
ample  notices  on  this  disputed  ques¬ 
tion.  Upwards  of  half  a  century  ago, 
Dr.  Moore  ingeniously  proposed  to 
effect  a  local  amesthesia  of  any  limb 
that  was  to  be  operated  upon  by  the 
surgeon,  by  previously  compressing, 
with  tourniquets  and  pads,  the  nervous 
trunks  going  to  that  limb  ;  and  he  has 
left  us  one  interesting  account  of  a  case 
of  amputation  at  St.  George’s  Hospital, 
in  which  the  plan  was  tried,  seemingly 
with  partial  success,  by  John  Hunter. 

The  possible  production  of  local 
anaesthesia  by  this  or  other  means  is 
certainly  an  object  well  w'orthy  of  study 
and  attainment.  Surgeons  everywhere 
seem  to  be  more  and  more  acknowledg¬ 
ing  the  facility,  certainty,  and  safety, 
with  which  the  state  of  general  anaes¬ 
thesia  can  be  produced  at  will,  before 
operating ;  as  well  as  the  moral  and 
professional  necessity  of  saving  their 
patients  from  all  unrequisite  pain.  But 
if  we  could  by  any  means  induce  a 
local  anmsthesia  w’ithout  that  tempo¬ 
rary  absence  of  consciousness  which  is 
found  in  the  state  of  general  anaesthe¬ 
sia,  many  would  regard  it  as  a  still 
greater  improvement  in  this  branch  of 
practice.  I f  a  patient,  for  instance,  could 
have  his  hand  so  obtunded  that  he 
could  see,  and  yet  not  feel,  the  perfor¬ 
mance  of  amputation  upon  his  own 
fingers,  the  practice  of  anaesthesia  in 
surgery  would  in  all  likelihood  advance, 
and  progress  still  more  rapidly  than 
ever  it  has  done. 

In  the  following  remarks  it  is  my 
object  to  state  the  results  of  a  number 
of  experiments  w'hich  I  have  performed 
(l),  upon  the  lower  animals*  and  (2) 


*  Through  the  kindness  of  Professor  Balfour 
I  have  had  various  opportunities  of  trying  the 
effect  of  chloroform  vapour  upon  the  sensitive 
plant  ( Mimosa  Pudica).  When  the  vapour  was 
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lpon  man,  with  a  view  to  the  possi- 
)ility  of  the  production  of  such  a  slate 
)f  local  anmsthesia,  by  the  local  appli- 
ration  of  chloroform  and  other  antes- 
hetic  agents  to  individual  parts  of  the 
jody. 

I. — Local  Ancesthesia  in  the  lower 
animals. 

At  a  meeting  of  the  Medico-Chirur- 
jical  Society  of  Edinburgh,  held  on 
he  17th  of  March,  I  took  occasion  to 
;tate  that  I  had  successfully  chloro- 
ormcd  several  of  the  lower  animals — 
mnelida,  Crustacea,  fishes,  &c. ;  that  in 
some,  and  more  especially  in  the  com- 
non  earthworm  (Lumbricus  Terrestris), 
1  had  been  able  to  produce  local  antes- 
hesia  by  applying  the  chloroform 
vapour  locally ;  and  had  thus  at  will 
-endered  anaesthetic,  individual  parts 
md  portions  of  the  worm,  as  the  head 
merely,  or  the  tail  merely,  or  the  mid¬ 
lie  part  of  the  worm  merely,  the  head 
ind  tail  remaining  unaffected.  At  the 
same  time  I  recapitulated  what  I  had 
itated  at  one  of  the  February  meetings 
>f  the  Society — that,  in  the  human 
iubject,  local  anaesthesia  of  a  portion 
>f  the  gums  could  be  produced  by  rub- 
ring  the  part  with  hydrocyanic  acid. 
After  the  date  of  the  above  meeting  I 
vas  led  to  make  some  additional  ex¬ 
periments  upon  the  possible  production 
)f  local  anaesthesia  in  man;  and  in 
•eporting  the  proceedings  of  the  pre- 
:eding  sederunt  of  the  Society,  in  the 
ast  number  of  the  Monthly  Journal  of 
Vledical  Science,  the  editor  has  stated, 
n  a  short  foot-note,  some  of  the  results 
>f  these  experiments  upon  the  human 
iubject.* 

Nothing  could  be  more  curious  or 
:atisfactory  than  the  experiments  al- 
uded  to,  on  the  production  of  local 
inaesthesia  by  the  local  application  of 
:hloroform  vapour  to  different  parts  of 
he  body  of  the  earthworm.  The  re¬ 
sulting  degree  of  local  anaesthesia  in 
he  part  exposed  is  generally  in  the 


itlier  too  strong  or  too  long  continued,  the  plant 
vas  destroyed.  When  it  was  weaker,  and  ap- 
ilied  only  for  a  few  minutes,  the  leaflets  in  some 
ilants  closed  as  when  irritated,  and  did  not  ex- 
>and  again  for  an  unusual  length  of  time.  In 
ither  plants  under  exposure  to  the  chloroform 
apour,  no  closure  of  the  leaflets  took  place,  and, 
n  a  few  minutes,  the  plant  became  so  antesthe- 
ized,  that  the  mechanical  or  other  irritation  of 
he  leaflets  or  stalk  did  not  produce  any  of  the 
omrnon  movements ;  nor  did  their  irritability 
ecome  restored  lor  a  considerable  time  after¬ 
wards. 

*  See  Monthly  Journal,  No.  xci.  p.  48. 


course  of  two  or  three  minutes  most 
complete  as  regards  both  sensation 
and  motion.  In  fact,  after  being  suffi¬ 
ciently  exposed,  the  chloroformed  por¬ 
tion  of  the  animal  is  quite  flat  and 
flaccid,  docs  not  move  under  any  irrita¬ 
tion,  and  can  be  doubled  and  twisted 
up  upon  itself  like  a  piece  of  loose 
wetted  cord.  If  the  part  paralysed  by 
the  chloroform  is  small,  it  will  be 
dragged  along  by  the  movements  of 
the  other  unaffected  portions  of  the 
worm.  It  generally,  in  the  course  of  a 
few  minutes,  gradually  regains  its 
powers  of  motion,  and  its  irritability 
and  contraction,  under  stimuli. 

The  easiest  method  of  performing 
this  experiment  is  to  place  a  small 
quantity  of  chloroform  in  the  bottom 
of  a  tumbler,  paste  over  the  mouth  of 
it  a  covering  of  paper,  and  making  an 
aperture  in  this  covering  sufficient  only 
to  admit  the  portion  of  the  animal  that 
is  to  be  chloroformed.  When  held  in 
this  positiun,  the  part  of  the  animal 
below  the  paper,  and  exposed  to  the 
vapour  of  chloroform,  is  generally 
thrown  into  violent  movements  for  a 
minute  or  two  before  the  state  of  anes¬ 
thesia  supervenes.  I  have  repeated 
the  same  experiments  with  the  vapour 
of  sulphuric  ether  and  bisulphuret  of 
carbon. 

I  have  tried  the  same  experiment, 
with  the  same  result,  upon  the  medi¬ 
cinal  leech. 

The  results  were,  if  possible,  still 
more  marked  in  anotherof  theArticulata 
that  was  submitted  to  experiment.  A 
small  centipede  (Julus  Sabulosus?) 
was  rendered  completely  anaesthetic 
and  motionless  in  the  posterior  seg¬ 
ments  of  the  body,  by  exposing  that 
part  alone,  for  a  few  minutes,  to  the 
vapour  of  chloroform.  The  five  or  six 
last  rings  of  the  centipede,  with  the 
suspended  and  motionless  feet  attached 
to  them,  were  for  a  short  time  after¬ 
wards  dragged  about  in  a  land  of  para¬ 
plegic  state,  and  by  the  brisk  and 
lively  movements  of  the  anterior  and 
not  anaesthetic  portion  of  the  animal. 
Betimes,  however,  each  segment,  with 
its  corresponding  feet,  regained  its 
power  of  motion  :  and  this  in  regular 
order,  from  before  backwards.  In  the 
same  and  in  other  centipedes  I  have 
produced  perfect  local  and  limited 
ancesthesia  of  the  head  alone,  or  of  in¬ 
dividual  segments  and  portions  of  the 
body  alone,  by  brushing  these  parts 
with  liquid  chloroform. 
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By  immersing  the  tail  of  the  water- 
newt  in  chloroform  vapour,  the  sensi¬ 
bility  and  motions  of  that  part  were 
rapidly  destroyed,  and  returned  a  few 
minutes  afterwards.  By  a  longer  de¬ 
gree  of  immersion  of  the  tail  alone,  the 
whole  animal  became  anaesthetic  ;  and 
in  several  experiments  it  was  found 
possible,  but  difficult,  to  give  the  ani¬ 
mal  in  this  way  a  fatal  dose  of  the 
vapour. 

The  hind-leg  of  the  frog  becomes 
anaesthetic  when  exposed  for  four  or 
live  minutes  to  the  vapour  of  chloro¬ 
form.  Immediately  after,  it  drags  the 
limb  in  progressing  ;  and  bears,  appa¬ 
rently  without  feeling,  pricking  and 
irritation  of  it ;  but  a  galvanic  current 
passed  through  it  excites  both  sensa¬ 
tion  and  motion.  In  one  case  the 
motory  power  of  the  limb  was  not 
completely  restored  at  the  end  of  the 
third  day.  No  effect  appeared  to  re¬ 
sult  from  keeping  the  hind-leg  of  the 
frog  immersed  in  strong  tincture  of 
Indian  Hemp. 

The  hind-leg  of  a  healthy  active 
rabbit  was  confined  in  a  large  bladder 
containing  the  vapour  of  chloroform. 
At  the  end  of  an  hour,  the  common 
sensibility  of  the  limb  to  pinching  and 
squeezing  was  much  impaired;  but 
still,  a  current  of  galvanism,  passed 
from  side  to  side  through  it,  produced 
crying  and  signs  of  pain.  The  power 
of  moving  the  limb  seemed  unimpaired. 

The  hind-leg  of  a  guinea-pig,  simi¬ 
larly  treated,  exhibited  the  same  phe¬ 
nomena  at  the  end  of  an  hour;  but  the 
anaesthesia  was  more  complete.  The 
skin  of  the  leg  was  red  and  congested. 

The  posterior  extremities  and  pelvis 
of  a  strong  guinea-pig  were  enclosed  in 
a  bag  containing  the  vapour  of  chloro¬ 
form.  At  the  end  of  an  hour  no  signs 
of  pain  could  be  extracted  by  pinching 
and  squeezing  either  limb;  and  a  cur¬ 
rent  of  galvanism,  passed  through  a 
hind  leg,  evidently  caused  much  less 
pain  than  when  the  same  current  was 
passed  through  a  fore-leg.  The  whole 
hinder  parts  were  very  red  and  con¬ 
gested.  The  animal  was  also  in  some 
degree  paraplegic;  and  dragged  itself 
along,  by  strong  efforts,  with  its  ante¬ 
rior  limbs. 

In  a  late  number  of  the  Gazette, 
Mr.  Nunneley,  of  Leeds,  has  published 
some  interesting  remarks  on  the  subject 
of  the  artificial  production  of  local 
anaesthesia. 


Mr.  Nunneley  states  that  chloroform 
arid  other  anaesthetic  agents  can,  he 
believes,  be  applied  locally  to  a  part  to 
producelocal  anaesthesia;  thesensorium 
being  unaffected,  consciousness  being 
retained,  and  the  limbs  and  other  parts 
not  subjected  to  the  action  of  the  anaes¬ 
thetic  agent,  retaining  their  usual 
aesthetic  condition.  His  opinions  re¬ 
garding  the  supposed  value  and  safety 
of  this  new  mode  of  administering  anaes- 
thetic  agents  had  been  formed  by  Mr. 
Nunneley  on  the  resutts  of  experi¬ 
ments.  By  the  local  application  of 
chloroform  to  the  limbs  of  frogs  and 
toads,  and  the  hind  legs  of  rabbits,  he 
had  rendered  these  parts  anaesthetic, 
and  he  obtained,  (he  states),  similar  re¬ 
sults  in  the  human  subject,  from  keep¬ 
ing  his  finger  immersed  in  anaesthetic 
fluids  for  half  an  hour  or  an  hour ;  and 
in  one  case  where  the  operation  for 
artificial  pupil  was  to  be  undergone,  he 
had,  (he  mentions),  rendered  the  parts 
nearly  insensible,  by  applying  to  the 
eye  for  twenty  minutes  previously  a 
small  quantity  of  the  vapour  of  chloro¬ 
form.  This  naturally  leads  us  on  to 
the  consideration  of  the  second  and 
most  important  subject — viz.  the  artifi¬ 
cial  production  of — 

II. — Local  Anaesthesia  in  the  human 
subject. 

In  a  previous  paragraph,  I  have  al¬ 
ready  alluded  to  some  experiments  on 
the  production  of  local  anaesthesia  in 
the  gums,  by  rubbing  them  with  prussic 
acid.  Early  in  the  present  year  I  was 
led  to  make  a  variety  of  experiments  on 
this  subject,  in  consequence  of  being 
assured,  on  what  I  believed  to  be  satis¬ 
factory  evidence,  that  a  dentist  at 
Limoges,  in  France,  M.  Pernot,  had 
the  power  of  extracting  teeth  with  little 
or  no  pain,  in  consequence  of  pre¬ 
viously  rubbing  some  obtruding  agent 
on  the  gums.  I  tried  at  the  time  a 
great  variety  of  substances  in  order  to 
obtain  this  local  anaesthesia  ;  such  as 
various  aethers,  bisulphuret  of  carbon, 
benzin,  aconite,  &e.  Among  all  the 
agents  employed,  the  effect  of  prussic 
acid  was  the  most  decided  andeomplete; 
any  part  of  the  gum  strongly  rubbed  by 
it  speedily  became  benumbed  and  insen¬ 
sible,  but  the  resulting  degree  of  anaes¬ 
thesia  was  by  no  means  sufficient  for 
the  purpose  requited.  The  results  of 
these  experiments  were  stated  orally 
to  the  Edinburgh  Medico-Chirurgical 
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Society,  at  their  meeting  on  the  16th 
February. 

Before  that  date  I  had  met  with  one 
instance  in  which  local  anaesthesia  of 
the  human  hand  had  been  produced  in 
a  young  lady,  in  consequence  of  her 
accidentally  holding  in  it  for  a  con¬ 
siderable  time  a  scent-bottle  containing 
some  chloroform.  I  tried  at  various 
times  to  produce  a  similar  result  in 
myself,  and  in  others,  by  keeping  a 
hand  wrapped  in  a  napkin  soaked  in 
chloroform  and  other  anaesthetic 
agents,  but  with  little  or  indeed  no  ap¬ 
preciable  success,  till  I  used  the  vapour 
of  chloroform  raised  by  heat ;  the  hand, 
for  the  purpose,  being  immersed  in  a 
deep  jar  in  which  a  small  quantity  of 
chloroform  was  poured,  the  jar  placed 
in  a  basin  of  water,  of  the  temperature 
150°  or  upwards,  and  the  wrist  or  fore¬ 
arm  being  at  the  same  time  surrounded 
by  handkerchiefs,  so  as  to  prevent  the 
escape  of  the  vapour.  In  the  last 
number  of  the  Monthly  Journal, 
(p.  48),  these  experiments  are  noticed ; 
and  it  is  correctly  stated  that  the  degree 
of  local  anaesthesia  of  the  human  hand 
which  I  have  been  thus  able  to  produce, 
is  only  “  partial,  and  perhaps  super¬ 
ficial.” 

A  number  of  circumstances  influence, 
however,  the  effect  and  the  degree  of 
it ;  and  as  I  have  made  a  considerable 
variety  of  experiments  both  upon  my¬ 
self  and  upon  others,  in  order  to  ascer¬ 
tain  these  points,  I  will  shortly  state 
the  results.  Let  me  premise,  that  in 
the  experiment  upon  which  the  follow¬ 
ing  results  are  founded,  the  hands  of 
the  same  individual  were  generally 
held  simultaneously  in  two  different 
jars,  differently  arranged  in  regard 
to  material  or  otherwise,  in  order  to 
make  two  different  and  comparative 
experiments  at  the  same  time;  and  the 
relative  degree  of  anaesthesia  in  each 
hand  was  ascertained  during  the  ex¬ 
periment  by  pricking  the  fingers  with 
the  thumb-nail,  without  removing  the 
hand  from  the  jar  ;  after  they  were  re¬ 
moved,  these  and  other  more  severe 
measures  were  used  with  the  same  view, 
as  tests  of  the  degree  of  anaesthesia. 

1.  When  the  hand  is  exposed  to  an 
anaesthetic  vapour,  especially  if  it  is 
raised  by  heat,  it  betimes  presents 
the  sensations  of  a  limb  benumbed  by 
compression  of  its  larger  nervous 
trunks :  the  sensations,  in  fact,  of  par¬ 
tial  paralysis.  Usually,  after  a  short 


time,  a  glowing  or  burning  feeling  is 
perceived  in  the  parts  most  exposed, 
and  gradually  there  supervenes  a  sensa¬ 
tion  of  thrilling  and  tingling  (like  a 
limb  asleep),  which  deepens  more  and 
more.  The  skin  becomes  red,  and  the 
hand  at  last  feels  stiff  and  clumsy,  and 
as  if  enlarged ;  and  painful  impres¬ 
sions,  as  pricking,  pinching,  &c.,  are 
felt  less  acutely.  After  the  hand  is 
removed  from  the  vapour,  it  is  gene¬ 
rally  half  an  hour  or  more  before  its 
usual  feelings  are  restored.  The  nerves 
of  motion  are  usually,  apparently,  as 
much  affected  as  the  nerves  of  sensa¬ 
tion. 

2.  The  vapour  of  chloroform  proved 
stronger  than  any  other  that  was  tried. 
When  one  hand,  for  instance,  was  im¬ 
mersed  in  a  jar  containing  the  vapour 
of  sulphuric  ether,  and  the  other  hand 
in  a  jar  containing  the  vapour  of  chlo¬ 
roform,  (both  jars  containing  similar 
quantities,  and  subjected  to  the  same 
degree  of  heat),  the  hand  in  the  chlo¬ 
roform  jar  was  both  more  speedily  and 
more  deeply  affected  than  the  other. 
In  addition  to  the  vapour  of  chloroform, 
and  ether,  I  tried  comparative  experi¬ 
ments  with  the  vapours  of  aldehyde, 
bisulphuret  of  carbon,  iodide  of 
methyle,  &c.  The  aldehyde  had  little 
or  no  effect  of  any  kind.  The  iodide 
of  methyle  produced  a  very  severe 
burning  sensation,  and  left  the  hand 
intensely  red  for  a  day  o%two  after¬ 
wards,  but  with  no  marked  anaesthetic 
influence.  Among  several  of  us  that 
tried  the  vapour  of  bisulphuret  of  car¬ 
bon,  only  one  bore  it  for  any  great 
length  of  time,  (about  an  hour),  and  in 
him  it  did  not  render  the  hand  anaes¬ 
thetic  in  any  very  appreciable  degree ; 
in  myself  and  others,  the  sensation  of 
heat  and  burning  soon  became  so  utterly 
intolerable,  as  to  force  us  to  withdraw 
the  hand.  Immersion  of  the  hand  for 
half  an  hour  in  very  strong  tinctures 
of  aconite,  opium,  and  Indian  hemp, 
and  in  solution  of  belladonna,  produced 
no  very  appreciable  local  anaesthetic 
effect. 

3.  The  anaesthetic  effect  is  increased 
both  in  rapidity  and  in  degree  by  immers¬ 
ing  the  hand  with  the  cuticle  softened 
and  moist.  When  One  hand,  for  in¬ 
stance,  is  immersed  without  any  pre¬ 
paration,  and  the  other  is  prepared  by 
being  bathed  and  fomented  for  ten  or 
twenty  minutes  previously,  the  limb 
almost  immediately  begins  to  tingle 
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under  exposure  to  the  vapour — the  dry  j 
hand  not  for  some  minutes.  The 
degree  of  anaesthesia  is  also  ultimately 
deeper  in  the  moistened  hand.  Im¬ 
mersion  of  the  hand  in  warm  water 
alone  for  ten  or  fifteen  minutes  pro¬ 
duces  a  very  marked  degree  of  local 
anaesthesia  in  it.  Exposure  of  it  in  the 
same  way  to  ice-cold  water  leads  to  the 
same  result,  but  is  too  painful  to  be 
long  borne. 

4.  The  hand,  when  plunged  in  liquid 
chloroform,  is  usually  somewhat  more 
deeply  apathized  than  the  other  hand 
simultaneously  held  in  the  vapour  of 
chloroform.  This  was  the  more  general 
result  with  those  vrho  tried  the  experi¬ 
ment:  but  in  some  the  chloroform 
vapour  was  as  anaesthetic,  or  more  so, 
than  the  liquid.  Few  persons  can  keep 
the  hand  for  any  adequate  length  of 
time  in  liquid  chloroform  :  the  sensa¬ 
tion  of  burning  becomes  so  intense  and 
painful,  as  to  force  them  to  withdraw  it 
in  a  very  few  minutes.  On  one  occa¬ 
sion,  I  held  my  hand  for  upwards  of  an 
hour  in  liquid  chloroform,  without  the 
part  being  more  apathized  than  it  would 
have  been  by  exposure  to  the  vapour. 
One  of  my  pupils,  Mr.  Adam,  held  his 
hand  in  the  liquid  chloroform  for  up¬ 
wards  of  tw'O  hours :  r.o  great  degree 
of  local  aneesthesia  resulted.  In  those 
cases  in  which  the  hand  was  long 
steeped  in  liquid  chloroform,  the  sensa¬ 
tions  of  burning  returned  severely  from 
time  to  time,  as  if  in  wares,  during  the 
experiment;  and  on  removing  it  from 
the  jar,  the  feelings  of  heat  were  tempo¬ 
rarily  aggravated.  The  normal  sensi- 
bility  of  the  parts  speedily  returned, 
and  were  completely  restored  within 
a  few  minutes  in  all.  But  the  skin 
sometimes  remained  red  and  injected 
for  a  longer  period. 

5.  The  degree  of  delicacy  of  skin 
in  the  person  or  part  exposed  to  the 
anaesthetic  vapour  influences  the  re¬ 
sult.  In  females  I  have  seen  the  de¬ 
gree  of  local  anaesthesia  of  the  hand 
that  was  produced  much  greater  and 
deeper  than  I  could  ever  render  it  in 
the  male  subject.  In  applying  the 
chloroform  vapour  in  small  cupping 
glasses,  &c.  to  different  parts  of  the 
body,  as  the  insides  of  the  arms,  &c., 
the  resulting  degree  of  local  anaes¬ 
thesia  seemed  in  a  great  measure  re¬ 
gulated  by  the  tenuity  of  the  skin  of 
the  part  experimented  upon.  The 
skin  of  the  axilla  seems  too  tender  to 


I  allow  of  the  vapour  being  applied  for 
a  length  of  time  sufficient  to  produce 
anaesthesia.  One  of  my  students,  who 
kept  both  his  lower  extremities  enve¬ 
loped  in  strong  chloroform  vapour 
raised  by  heat,  for  three  continuous 
hours,  felt  no  appreciable  local  anaes¬ 
thetic  effect  from  it. 

6.  When  strong  chloroform  vapour 
is  locally  applied  to  mucous  surfaces, 
the  attendant  sensations  of  heat  and 
smarting  are  too  severe  to  allow*  of  its 
sufficient  continuance:  at  least,  this  is 
the  result  that  I  have  obtained  in 
applying  it  with  small  glasses  to  the 
insides  of  ihe  lips,  the  tongue,  and 
eye.  Mr.  Nunneley  states,  as  we  have 
already  mentioned,  that  before  ope¬ 
rating  on  a  difficult  case  of  artificial 
pupil,  he  had  applied  for  twenty 
minutes  a  small  quantity  of  the  vapour 
of  chloroform  to  the  eye  by  means  of 
a  small  jar  which  accurately  filled  the 
orbit,  with  the  effect  of  rendering  the 
parts  nearly  insensible.  Dr.  Duncan 
•and  I  have  several  times  tried  to 
repeat  this  experiment  upon  ourselves, 
but  in  none  of  the  trials  which  we 
mr.de  (with  the  eye  either  shut  or 
open),  could  we  endure  the  burning 
action  of  the  vapour  upon  the  part 
above  two  or  three  minutes ;  and  we 
found  no  other  result  except  always 
rendering  the  eye  experimented  on 
red  and  injected,  and  suffused  with 
tears.* 

7.  The  degree  of  anaesthesia  pro¬ 
duced  in  a  limb  by  exposure  of  it  to 
the  strong  vapour  of  chloroform,  does 
not,  in  general,  perceptibly  increase 


*  I  have  tried  the  application  of  various  anes¬ 
thetic  gases  and  vapours  to  the  vagina,  in  cases 
of  vaginal  irritation  and  neuralgia  ;  but  hitherto 
without  much  success.  The  stronger  forms 
cannot  be  borne  I  was  induced  to  try  them  in 
consequence  of  the  following  curious  statement 
regarding  carbonic  acid,  published  by  Pereira, 
(Materia  Medica,  p.  155) : — 

“  A  lady,  who  itad  suffered  for  a  considerable 
time  from"  some  uterine  affection,  and  had  derived 
no  relief  from  the  treatment  adopted,  v.  as  advised 
to  consult  a  physician  in  Italy  (Dr.  Rossi).  After 
he  bad  examined  the  condition  of  the  uterus,  he 
assured  her  that  there  was  no  organic  disease,  but 
merely  a  considerable  degree  of  irritation,  for 
which  he  proposed  to  apply  carbonic  acid  as  at 
sedative.  This  v.as  done  by  means  of  a  pipe 
and  tube,  communicating  with  a  gasometer 
situated  in  another  room.  'The  patient  obtained 
immediate  relief,  and  although  she  was  obliged 
to  be  carried  to  the  doctor’s  house,  on  account  of 
the  pain  experienced  in  walking,  she  left  it  in 
perfect  ease.  On  her  return  to  England  she  had 
a  relapse  of  the  complaint,  and  applied  to  Dr. 
Clutterbuck  to  know  whether  she  could  have  the 
same  remedy  applied  in  London,  in  oi  der  to  save 
her  the  necessity  of  returning  to  Italy.” 
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after  fifteen  or  twenty  minutes.  The 
same  sensations  continue  if  the  hand 
is  still  retained  in  the  jar;  but  an 
increased  length  of  exposure  does  not, 
after  a  time,  produce  a  corresponding 
degree  oflocal  insensibility. 

But  the  degree  of  local  anaesthesia 
produced  in  the  human  hand  or  skin 
by  exposing  it  to  the  local  action  of 
the  vapour  of  chloroform,  has  never,  in 
my  experiments,  been  by  any  means 
so  perfect  and  complete  as  to  annul 
the  pain  of  any  severe  operation,  such 
as  deep  incisions  or  amputation  of  a 
finger.  As  compared  with  the  other 
non-exposed  hand,  the  chloroformed 
hand  is  generally  rendered  to  a  marked 
amount  less  sensitive  ;  but  the  insensi¬ 
bility  is  never,  I  1'ear,  so  deep  and  per¬ 
fect  as  will  save  the  patient  from  the 
pain  of  the  surgeon’s  knife.  In  short, 
I  entirely  doubt  whether  in  the  human 
subject  we  shall  ever  be  able  to  reduce 
the  knowledge  of  the  possible  reduc¬ 
tion  of  local  anaesthesia  to  any  prac¬ 
tical  purpose.  It  is  principally  interest¬ 
ing  in  a  toxicological  and  physiological 
point  of  view,  and  in  relation  to  the 
mode  of  action  of  anaesthetic  agents.* 
Its  bearings  are  more  upon  the  theory 
than  upon  the  practice  of  anesthesia. 

These  remarks  relate  necessarily  to 
local  anaesthesia  as  capable  of  being 
produced  by  the  anaesthetic  agents 
with  which  we  are  at  present  ac¬ 
quainted.  Others  may,  no  doubt,  yet 
be  detected  much  more  powerful  than 
any  we  at  present  know,  and  their 
local  application  may  enable  us  to 
effect  the  local  anaesthesia  desired. 
At  the  same  time,  this  consummation, 
even,  seems  doubtful ;  for  perhaps  any 
agent  possessing  a  deeper  and  more 
rapid  anaesthetic  local  power,  would, 
by  absorption,  affect  the  system  gene¬ 
rally,  it  may  be  dangerously,  before 
complete  local  insensibility  of  a  part 
could  be  effected.  Some  time  ago,  in 
attempting  to  produce  local  anaesthesia 


*  Perhaps  we  will  be  less  surprised  at  the  dif¬ 
ference  in  the  degree  of  local  anfesthesia  capable 
of  being  produced  in  the  lower  animals,  as  com¬ 
pared  with  man,  when  we  recollect  the  difference 
that  exists  between  the  structure  and  functions 
of  their  skins  and  that  of  the  human  subject. 

‘  In  animals  whose  skin  is  moist,  and  which 
possess  a  very  delicate  cuticle,  cutaneous  ab¬ 
sorption  is  a  constant  and  important  function. 
Such  ,are  frogs,  salamanders,  anil  similar  ani¬ 
mals.  The  experiments  of  Edwards  have  esta¬ 
blished  the  skin  in  them  to  be  entirely  absorb¬ 
ing,  and  instrumental  in  their  support.”  (See 
Jackson  on  Absorption,  in  American  Cyclo¬ 
pedia  of  Practical  Medicine,  No.  II.  p.  115). 


in  my  hand  by  exposing  it  to  the 
vapour  of  hydrocyanic  acid,  ere  the 
hand  was  much  or  very  perceptibly 
benumbed,  I  began  to  feel  the  consti¬ 
tutional  effects  of  the  poison  :  my  re¬ 
spiration  became  irregular,  and  1  felt 
giddy  and  faint,  when  my  assistant 
removed  my  hand  from  the  jar.  All 
due  care  was  taken  to  prevent  me 
breathing  any  of  the  vapour,  and  I  sat 
during  the  experiment  in  a  current  of 
air.  I  felt  the  benumbing  influence  of 
the  acid  extending  from  the  hand 
upwards  aleng  the  arm  a  minute 
or  two  before  the  experiment  was 
stopped. 

I  have  tried  the  long  immersion  of 
the  hand  in  various  gases,  as  carbonic 
acid  and  common  coal  gas  (both  of  them 
powerful  general  anaesthetics  when  in¬ 
haled),  without  any  effect.  Chaptal, 
however,  alleges  that  he  had  felt  the 
limbs  plunged  in  carbonic  acid  much 
benumbed ;  and  Collard.  de  Martigny 
found,  that,  when  the  general  surface 
of  his  body  was  immersed  in  carbonic 
acid  (arrangements  being  made  that 
none  of  it  was  breathed),  giddiness, 
ringing  in  the  ears,  and  the  other 
symptoms  produced  by  the  action  of 
this  gas,  supervened  in  eight  or  ten 
minutes,  proving  that  it  was  absorbed. 
Davy  felt  the  premonitory  exhilara¬ 
tion  of  nitrous  oxide  gas  by  exposing 
the  surface  of  his  body  to  it  in  the 
same  way. 

Chaussier  inclosed  the  leg  of  a  dog 
in  a  bag  containing  sulphuretted  hy¬ 
drogen,  and  found  that  he  could  in  this 
way  in  a  few  minutes  induce  the  poi¬ 
sonous  effects  of  the  gas;  and  similar 
experiments  were  repeated  by  Leb- 
kuchner  and  Nysten,  and  my  friend 
Dr.  Madden,  on  the  rabbit,  &c.,  with 
similar  results.  I  have  held  my  hand 
enclosed  in  a  bag  filled  with  the  con¬ 
stantly  renewed  vapour  of  sulphuretted 
hydrogen  for  above  half  an  hour, 
without  feeling  any  local  effects. 

The  facts  which  I  have  stated  seem, 
in  the  present  state  of  our  knowledge, 
to  point  to  the  following 

Conclusions. 

1.  In  animals  belonging  to  the  class 
Articulata,  complete  local  and  limited 
anaesthesia  can  be  produced  by  the 
local  and  limited  application  of  the 
vapour  of  chloroform  to  individual  parts 
of  the  body  of  the  animal. 

2.  In  batrachian  reptiles,  the  tail 
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or  an  individual  limb  can  be  affected 
in  the  same  way  with  local  anesthesia  ; 
but,  in  addition,  general  anaesthesia  of 
the  animals  usually  results  in  a  short 
time,  bv  the  action  of  the  chloroform 
absorbed  through  the  exposed  part. 

3.  In  the  smaller  mammalia,  a  single 
limb,  or  even  the  lower  or  pelvic  half 
of  the  body,  can  be  rendered  anaesthe¬ 
tic  by  local  exposure  of  these  parts  to 
the  influence  of  chloroform. 

4.  In  the  human  subject,  local  anaes¬ 
thesia  of  a  part,  as  the  hand,  can  be 
produced  by  exposing  it  to  the  strong 
vapour  of  chloroform  ;  but  the  result¬ 
ing  decree  of  this  local  anaesthesia  is 
not  sufficiently  deep  to  allow  the  part  to 
be  cut.  or  operated  upon  without  pain. 

5.  Any  agent  possessing  a  stronger 
local  benumbing  or  anaesthetic  in¬ 
fluence  would  probably  be  dangerous, 
by  its  acting  on  the  general  economy 
before  the  local  anaesthesia  was  esta¬ 
blished  to  a  depth  sufficient  for  ope¬ 
rating. 

6.  Artificial  local  anaesthesia  from 
any  known  anaesthetic  agents  seems 
objectionable  in  any  part  intended  to 
be  operated  upon,  in  consequence  of 
the  vascular  congestion  and  injection 
which  attend  upon  and  result  from  this 
local  anaesthesia. 

7.  There  are  few  operations  in  which 
there  is  not  previously  a  broken  sur¬ 
face,  and  the  application  of  chloroform, 
&c.,  to  such  a  surface  would  be  far  too 
severe  to  be  endured  ;  their  application 
to  the  unbroken  healthy  skin  being 
usually  attended  with  considerable 
pain. 

THE  CORNEA  NOT  CONCERNED  IN  ADAPTING 

THE  EYE  TO  VISION  AT  DIFFERENT 

DISTANCES. 

The  increased  convexity  of  the  cornea, 
which  was  said  to  be  one  of  the  important 
changes  effected  by  compression  of  the  eye, 
and  on  the  occurrence  of  which  its  power  of 
adaptation  to  the  perception  of  near  objects 
was  supposed  to  depend,  could  not  be 
detected  by  Hueck.  He  attentively  watched 
the  cornea  while  the  sight  was  changed  from 
an  object  thirty  feet  distant  from  the  eye,  to 
one  only  seven  inches  distant,  but  beyond 
the  movements  resulting  from  respiration 
and  from  the  pressure  of  the  orbicularis 
muscle,  he  could  not  perceive  any  change  in 
the  cornea  ;  no  protrusion,  and  no  sinking. 
This  agrees  with  the  observations  of  Dr. 
Young,  who  also  was  unable  to  perceive  any 
such  change  as  was  said  by  Sir  E.  Home 
and  others  to  take  place. — Baly  and  Kirkes's 
Recent  Advances  in  Physiology. 
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FRIDAY,  JULY  14,  1848. 

We  elsewhere  report  two  cases  of  death 
from  the  inhalation  of  chloroform  va¬ 
pour,*  the  one  having  occurred  in  the 
United  States,  and  the  other  quite  re¬ 
cently  in  this  country.  The  unfortu¬ 
nate  case  of  Mr.  Badger  is  sufficient  to 
shew  that  even  they  who  are  most  ex¬ 
perienced  in  the  use  of  this  agent,  are 
not  always  able  to  discriminate  those 
cases  in  which  the  inhalation  of  the 
vapour  is  likely  to  be  attended  with 
fatal  effects.  The  deceased  was  a 
healthy  muscular  young  man,  who, 
according  to  the  testimony  of  his  father, 
had  suffered  from  no  difficulty  of 
breathing,  or  any  other  apparent  dis¬ 
ease.  The  inspection  of  the  body,  how¬ 
ever,  revealed  a  diseased  state  of  the 
heart  and  liver,  although  not  sufficient 
to  account  for  sudden  death.  Hence  we 
arrive  at  the  conclusion  that  a  young 
and  healthy-looking  person,  whose 
appearance  and  previous  habits  of  life 
would  create  no  suspicion  of  the  exist¬ 
ence  of  latent  organic  disease,  may 
still  be  in  such  a  condition  of  body 
that  the  respiration  of  the  vapour  will 
operate  upon  him  like  a  fatal  poison. 
It  is  not  here  as  with  a  liquid  or  solid 
taken  into  the  stomach, — the  poison 
enters  at  once  into  the  circulation,  and 
penetrates  through  the  whole  of  the 
system ;  and  but  a  few  minutes  elapse 
between  apparently  perfect  health  and 
the  death  of  the  patient.  The  circum¬ 
stances  under  which  the  poison  is  ad¬ 
ministered,  do  not,  in  these  unfavour¬ 
able  cases,  admit  of  the  application  of 
any  remedy.  The  attempt  to  abstract 
blood  has  uniformly  failed. -j-  Art  is 
powerless  in  dealing  with  the  poison- 

*  Pages  77  and  79. 

t  See  the  cases  reported  by  Dr.  Meggison  and 
Dr.  Jameson,  in  our  last  volume,  p.  250  and  p. 
318. 
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us  effects  of  this  vapour.  It  may  be 
aid,  and  we  doubt  not  the  truth  of 
he  statement,  that  hundreds,  nay 
housands  of  persons,  young  and 
,ealthy-lookinglike  the  deceased,  have 
nhaled  this  vapour  without  any  such 
isastrous  effects  following.  We  have, 
lowever,  heard  of  some  very  narrow 
scapes,  even  where  precaution  and 
kill  of  the  best  kind  had  been  em- 
•loyed  in  its  administration ;  and 
loubtless  the  experience  of  many  of 
'ur  readers  will  furnish  them  with 
ases  corroborative  of  this  remark, 
lut  the  death  of  only  one  person  in  a 
housand,  when  the  vapour  has  been 
kilfully  administered— and  there  was 
lothing  in  the  patient’s  aspect  or 
iccount  of  himself  to  induce  the  ope- 
ator  to  withhold  his  consent  to  its  em¬ 
ployment — becomes  a  most  serious  mat¬ 
er.  There  should  be  some  extraordinary 
idvantage  or  benefit  to  the  individual 
o  justify  such  a  fearful  risk;  but  the 
idvantage,  if  any,  in  reference  to  the 
lental  art,  is  the  alleviation  of  pain 
nerely  for  a  few  minutes;  and  the 
laked  question  now  to  be  considered 
s,  will  any  operator  feel  himself  justi- 
red,  after  the  case  of  Mr.  Badger,  in 
imploying  this  dangerous  vapour  for 
he  annulling  of  pain  in  the  extrac- 
ion  of  teeth  P  If  latent  disease  of  the 
leart  or  liver  could  always  be  clearly 
liagnosed  in  a  patient,  we  should  not 
je  called  upon  to  put  this  question  : 
jut  as  Mr.  Badger’s  case  proves  that  a 
nost  experienced  man  like  Mr.  Robin- 
ton  saw'  nothing  about  the  deceased 
o  justify  his  refusal  to  employ  cbloro- 
brm,  it  is  clear  that  the  most  skilful 
lentist  may  be  working  in  the  dark, 
ind  thus  unconsciously  be  the  means 
if  sacrificing  life  for  the  sake  of 
lumouring  a  patient  by  annulling  a 
legree  of  pain  which  every  healthy 
idult  should  be  able  to  bear.  The 
'acts  of  this  case  have,  however,  a  bear- 
ng  far  beyond  dentistry.  We  con¬ 


sider  that  our  remarks  apply  to  all  the 
minor  operations  of  surgery  ;  and 
judging  by  an  extract  of  a  letter  else¬ 
where  inserted,*  Dr.  Meigs,  a  trans¬ 
atlantic  physician  of  some  repute,  holds 
a  similar  opinion  in  respect  to  the  use 
of  chloroform  in  obstetric  practice. 

We  have  been  arguing  the  question 
as  if  the  deceased  had  died  from  the 
effects  of  chloroform  vapour.  We 
think,  indeed,  that  the  facts  speak  for 
themselves,  and  justify  the  verdict  of 
the  jury.  There  was  no  asphyxia  here  j 
it  could  not  be  supposed  that  the 
deceased  died  from  the  effects  of  treat¬ 
ment,  as  it  has  been  suggested  in  other 
cases  ;  nor  can  it  be  insinuated  that  the 
chloroform  was  administered  in  an  im¬ 
proper  dose,  or  in  an  improper  manner. 
To  attribute  unskilfulness  to  Mr. 
Robinson,  would  be  unwarrantable;  in 
his  evidence  he  states  that  he  has  ad¬ 
ministered  the  vapour  in  at  least  three 
thousand  cases,  so  that  the  advocates, 
if  there  be  any,  of  the  perfect  harmless¬ 
ness  of  chloroform  vapour,  must  fall 
back  upon  the  hypothesis  of  death  from 
natural  causes  occurring  at  the  time 
by  a  sort  of  special  coincidence.  We 
do  not  believe,  however,  that  this  view 
will  be  seriously  adopted.  It  will  not 
benefit  the  ultra-chloroformists  ;  while 
the  public  and  the  unbiassed  portion 
of  the  profession  will  be  led  to  think, 
that  on  all  these  occasions  of  fatal 
effects  following  its  use,  there  is  a  desire 
to  conceal  or  distort  the  facts,  so  that 
alarm  may  not  be  created. 

It  appears  from  the  evidence,  that 
Mr.  Robinson  employed  on  this  occa¬ 
sion  one  drachm  and  a  half  of  chloro¬ 
form  :  this  is  aboutthe  usual  dose.  The 
inhaler  was  not  held  close  to  the  mouth 
or  face,  and  deceased  had  not  inhaled 
more  than  a  minute,  when  it  appeared 
to  have  produced  so  slight  an  effect, 
that  he  requested  to  have  the  vapour 


*  Page  85. 
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made  stronger.  Before  this  could  be 
done,  however,  the  head  and  hand  of 
the  deceased  dropped  —  i.  e.  in  one 
second  after  he  had  spoken  to  the 
operator.  A  period  of  about  Jit  e  minutes 
elapsed  from  the  time  at  which  the 
deceased  entered  the  surgery  to  his 
death.*  When  seen  by  Dr.  Waters 
immediately  afterwards,  the  face  was 
livid,  the  pupils  were  dilated,  and  the 
temperature  of  the  body  was  lower 
than  natural.  There  was  general  con¬ 
gestion  of  the  membranes  of  the  brain, 
and  of  the  surface  of  the  corpora  striata 
and  optic  thalami.  “  The  lungs  pre¬ 
sented  a  little  sign  of  congestion.” 
These  are  the  chief  appearances  indi¬ 
cative  of  the  action  of  chloroform. 
The  great  difference  in  this  and  the 
two  other  cases  to  which  we  have  re¬ 
ferred,  consists  in  the  lungs  being 
much  less  congested.  The  fatal  effects 
of  the  vapour,  however,  came  on  quite 
suddenly  in  the  case  of  Mr.  Badger, 
but  more  slowly  in  the  cases  reported 
by  Dr.  Meggison  and  Dr.  Jameson. 
This  may  perhaps  account  for  the  dis¬ 
covery  of  a  smaller  amount  of  conges¬ 
tion  in  the  lungs.  On  the  other  hand, 
the  liver  was  much  enlarged,  and  the 
heart  diseased;  but  the  morbid  state  of 
these  organs  was  not  such  as  to  explain 
the  sudden  death,  under  the  circum¬ 
stances,  irrespective  of  the  action  of 
chloroform  vapour.  We  consider  it  to 
be  an  irresistible  inference  from  the 
facts  of  the  case,  that  but  for  the  use 
of  chloroform  the  deceased  might  now 
have  been  living;  while,  on  the  other 
hand,  it  is  highly  probable  that,  but 
for  the  existence  of  disease  in  the  heart 
and  liver,  the  chloroform  vapour  would 
not  have  proved  fatal.  With  these  ad¬ 
missions  there  can,  we  apprehend,  be 
no  doubt  that  the  inhalation  of  the 
vapour  was  the  immediate  cause  of 
death. 

*  In  Greener’s  case  a  drachm  of  chloroform 
was  used,  and  the  death  of  the  patient  took  place 
in  three  minutes.  See  our  last  volume,  p.  251. 


The  most  startling  features  of  this 
case  are,  that  a  person  may  very  sud¬ 
denly  die  from  the  effects  of  the  vapour, 
without  the  occurrence  of  any  one 
warning  symptom  to  indicate  the  near 
approach  of  death ;  and  that  the  va¬ 
pour  will  prove  fatal  in  cases  which 
may  appear  to  be  perfectly  favourable 
to  its  administration.*  Mr.  Wakley, 
the  coroner,  very  justly  remarked,  in 
his  summing  up  at  the  inquest,  that — 
“  The  appearance  of  perfect  health 
displayed  by  this  gentleman,  and  the 
youthful  glow  which  brightened  his 
countenance,  were  well  calculated  to 
lull  any  suspicion  that  there  existed 
the  great  amount  of  derangement  of 
structure  which  had  been  described  by 
the  medical  witnesses.”  This  remark 
should  be  borne  in  mind  by  all  who 
may  hereafter  employ  chloroform  va¬ 
pour  in  minor  surgical  operations.  It  is 
obviously  not  always  in  the  power  of 
the  operator  to  judge  from  the  aspect  of 
a  patient  whether  he  may  or  may  not 
safely  use  the  vapour;  and  if  among 
a  thousand  patients  who  inhale  it  onlv 
one  should  die,  it  is  really  a  serious 
question  whether  the  risk  can  justify 
the  transient  benefit  derived  from  the 
state  of  anaesthesia.  Every  practi¬ 
tioner,  before  resorting  to  its  employ¬ 
ment  hereafter,  should,  we  consider, 
put  to  himself  the  question  pro¬ 
posed  by  Dr.  Meigs — “  What  sufficient 
motive  have  I  to  risk  the  life  or  the 
death  of  one  in  a  thousand  in  a  ques¬ 
tionable  attempt  to  abrogate  one  of  the 
general  conditions  of  man?” 

Since  these  remarks  were  written, 
we  have  introduced  into  our  columns 
two  other  cases  of  the  alleged  fatal 


*  Mr.  Robinson  advised  the  deceased  not  to 
take  the  vapour,  as  the  dental  operation  would 
occupy  but  a  short  time.  It  does  not  appear  that 
this  advice  was  given  from  any  doubt  in  the  ope¬ 
rator’s  mind  that  chloroform  could  not  be  safely 
administered,  or  it  is  quite  certain  that  a  man 
of  Mr.  Robinson’s  experience  and  professional  I 
knowledge  would  net  have  yielded  to  the  caprice 
of  a  patient. 
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^.metropolis.  This  fact  shewed  that  some 
jtEer  causes  for  the  prevalence  of  a  diseas 
in 'an  hospital,  besides  bad  ventilation  a: 
washifte-Jhe  floors,  must  exist;  for  in Ahe 
fever  hdsAital  these  two  causes  were  nit  in 
operation  !  neither  did  he  think  that  'dis¬ 
eases  likelfrysipelas  and  phlebitis  were  niore 
prevalent  in  hospitals  than  out  of  them,;  for 
he  had  admitted  many.  / 

Cases  illuslrphxe  of  some  consaufttences  of 
Local  Injury.  \  By  Thom^T  Hodgkin, 
M.D.  / 


not  opened.  Nothing  remarkable  was  idund 
within  the  cranium,  except  that  in  th/corti- 
cal  substance  of  the  brain,  at  one  particular 
spit,  there  seemed  to  be  an  evident Jrit  very 
partial  softening,  by  which  the  seirlration  of 
the\  external  layer  of  the  corticy  substance 
from  the  subjacent  layer  was  favoured.  The 
right  pleura  presented  marks  If  recent  in¬ 
flammation  near  its  lower  part,  pnd  over  the 
fifth  or  sixth  rib,  from  its  antenjbr  extremity 
to  its  angle,  was  elevated  by  funded  puru- 

The  corre- 


The 
groups : 


cases  deti 
the  one, 
more  or  less  the 
flammation  ;  the  o 
production  of  an  ad 


>ed  are  divided  into  two 
which  the  effects  had 
aracter  of  common  in- 
erydistinguished  by  the 
titious  structure  hav¬ 


ing  the  character  ofitfnl&gnant  disease.  The 
following  is  an  (MmineOfcthe  first  of  three 
cases  included  ifi  the  tornVr  group  :  — 

R.  M - - /about  forty-Ive  years  of  age, 

an  active  mfn  of  business, V)f  spare  habit, 
but  enjoying  nearly  unintArupted  health, 
had,  rather  more  than  two  m^dhs  before  his 
death, Jfillen  upon  the  edge  etfythe' kerb - 
stone^Hn  one  of  the  streets  of  London,  but 
it  sensible  of  having  received  much  in¬ 
jury./ About  six  or  seven  weeks  afterwards 
he  iyas  exposed  to  wet  and  cold,  after  b|ing 
heated  and  fatigued.  In  the  evening  he 
cl^llv  and  distressed,  and  felt  severe  paii 


th 
and  ws 
after  t 
blister 
aperienti 
He  com 


but  remained 
glasses  of  claret' 


side.  He  went  out  the  next 
gain  exposed  to  wet  and  cold, 
was  confined  to  the  house, 
applied  to  the  seat  of  pain, 
effervescing  salines  were 

no  more  of  pain  in  Upside, 


erish  and  weak, 
roduced  a  most  dil 


tionate  mental  fexcitement,  which 


in  paroxysms.  In  a  day  or  two 
he  passed  into  a'state  of  coma,  ■ 


lent  deposits  of  various 
sponding  part  of  the  pul 
sented  similar  purulent 
joining  part  of  the  lung 
cent  hepatization.  The 
on  the  exterior  cf  the 
sprinkled  with  similar, 
deposits.  The  left 
heart,  were  health 
only  remarkable  a 
scattered  depres 
brane  of  the 
orifices  of  fo! 


half- 
iropor- 
(■eturned 
fter  this 
very 

rapid,  feeble  pulse.  Ammonia  fas  given. 
He  revived,  and  complSh^d  transiently  of  a 
little  pain  in  the  left  arm  a^idleg.  A  small 
induration  was  found  near  tbwcalf  of  the  leg : 
this  slowly  increased,  and  th»day  before  his 
death  caused  considerable  Ain.'  After  the 
mental  disturbance  had  pas*l^ff,  his  head 
was  generally  hot,  and  his  face  fotaometime 
rather  flushed  ;  the  expression  of  his  counte¬ 
nance  generally  quite  ccyoposed  ;  the  breath¬ 
ing  quick,  but  easy,  with  a  little  stertordurl 
ing  sleep  or  somnmence ;  the  tongue  w 
moist,  with  a  white/fur  on  its  surface;  th 
pulse  generally  numbered  120 ;  vomiti 
occurred  twice  or  tyee  times  before  deaths 
A  short  time  befoac  death  small  pustules  or 
maturating  vesirfes  were  noticed  on  the  body 
and  limbs. 

On  the  examination  of  the  body,  a  small 
subcutaneq/s  collection  of  pus  was  found 
near  the/Head  of  the  right  fibula.  A  larger 
tumor  at  the  upper  part  of  the  left  calf  was 


nary  pleura  pre- 
posits,  and  the  ad- 
in  a  state  of  re- 
uscular  structures 
e  rib  were  found 
smaller  purulent 
and  lung,  and  the 
In  the  abdomen,  the 
ances  were  numerous 
mucous  mem- 
the  enlarged 
marks  ofysevere  inflam¬ 


mation 
intestine, 
colon 
small 


re  mucous  membr| 
from  the  middle  of  1 
the  rectum,  and  the 


of  the  large 
he  arch  of  the 
resence  of  a 
uantity  of  semi-translm-ent  lymph 
the  convolutions  of  theVntestines — 
the  middle  and  lower  parts^of  the 
domen.  Of  the  second  class  of  case'Aseven 
examples  are  given.  The  author,  in  hk  re¬ 
marks,  first  directs  attention  to  the  Jpecu- 
liarities  of  the  former  class  of  easel ;  the 
t  primary  effects  of  the  local  injvfry,  and 
anomalous  character  of  the  secondary 
effects  ;  the  disturbance  of  the  mental  facili¬ 
ties  ip  two  of  the  cases  ;  the  constitutioi/il 
disturbance,  exciting  the  suspicion  that  /he 
brain, 'heart,  or  some  important  part  of  V,he 
alimentary  canal,  was  in  a  state  of  acute  in¬ 
flammation  ;  and  in  two  cases,  the  seventy 
and  rapiility  of  the  symptoms,  which/Were 
nearly  as  great  as  in  cases  of  dissection  and 
other  poisoned  wounds.  He  exposes  the 
opinion,  that  the*;  symptoms  werejjbe  to  a 
morbid  poison  beilg  generated  in  ttfe  system 
— an  opinion  favAired  by  the  occurrence  of 
vesicles,  with  pwiform  contents,  on  the 
surface  of  the  bod  A  To  explain  the  forma¬ 
tion  of  this  morbid  pqisofi,  he  supposes  that 
the  immediate  effect  of  tbfe  localinjury  is  so  to 
impair  a  portion  of  thpdnimal  tissue,  as  to  ren¬ 
der  it  incapable  or  the  proper  maintenance 
of  those  molepdlar  changes!  by  which  inter¬ 
stitial  absorption  and  deposition  are  carried 
on  ;  that  the/changes  which  take  place  in 
dead  animal  matter  proceed  in  the  injured 
.art  very' slowly,  and  during  health  produce 
nV  inconvenience  ;  but  that  if  a  febrile  state 
body  be  set  up  by  cold  or  other  cause, 
brbid  influence  of  the  part  in  which 
chemical  changes  are  going  on,  pro- 
duoesyflammation  or  derangement  of  a 
more  specific  kind  in  the  surrounding  tissues, 


76 


DEATH  FROM  CHLOROFORM  IN  FRANCE. 


and  the  further 
ritation  in  the 
a  remarkaji 

rine\matter  was  observed, 
regalds  as  an/ almost  certain  omen  df  death. 
In  tqe  seconi  group  of  cases,  instead  of  the 
vitalitVof  tile  injured  part  beipf  reduced, 
the  mosr^tBlking  phenomenon^®  tpe  produc¬ 
tion  of  a  WeW  growth,  to  which  vqtal  organi¬ 
zation  i^essaatial.  All  li/fng  partsvwhether 
old  oifnew,  Ire  nourished  from  livinXmate- 
rial,  find  eveiW  living  *11  is  produced  Irom  a 
previous  cell.  Xn  these  cases  the  injury  does 
i  no/destroy  life,  oh^only  modifies  the  Vmtri- 
tioV«f  the  paijt,  hAexerting  an  influence 
small  maleeule^'TbV resuit  is,  that  the  new 
cells  for/ned  there  are\jpdified,  from  b/ing 
as  it  wine,  i/cubated  inr^ieculiar  nidus. 
When  onc^Jlie  production  of  morbid 
puscles,  suite®  to  the  production  of  a  nWbid 
tissue,  has^aljen  place,  the  j^jpwth  or  such 
structure/it  t^e  affected  part  fltey/also  be 
made  th(e  subj ecT* of«^jcular  demonstration  ; 
but  thf  subsequent  appearance  af\a  similar 
structure  in  other  parts  cT  the  bcylW  is  still 
nvolwd  in  some  mystery  V  The^iut\or  ex- 
fis  his  own  views  on  this  difficult' 


ACADEMY  OF  MEDICINE. 

July  4. 

Heath  from  Chloroform  in  France. 

At  the  Meeting  of  the  Academy  of  Medicine 
on  the  4th  of  July,  the  following  instance  of 
the  fatal  effects  of  chloroform  vapour  was 
communicated  to  the  members  by  M.  Gorre, 
Surgeon-in-Chief  to  the  Hospital  of  Bou¬ 
logne. 

The  patient  was  a  female  about  30  years 
of  age  ;  and  the  operation  which  was  per¬ 
formed  on  her  under  the  use  of  chloroform 
vapour,  was  merely  that  of  opening  an  ab¬ 
scess  caused  by  a  foreign  body  lodged  be¬ 
neath  the  skin.  Before  commencing  the 
operation,  M.  Gorre  held  under  the  nostrils 
of  the  patient  a  handkerchief  on  which  he 
had  poured  shout  fifteen  or  twenty  drops  of 
chloroform.  The  patient  had  only  made  a 
few  inhalations,  when  she  cried  out,  “  I  am 
suffocating.”  Her  face  became  pale, — the 
expression  of  her  countenance  was  changed, 
the  respiration  was  difficult,  and  there  was 
frothing  at  the  mouth.  The  handkerchief 
was  withdrawn,  and  the  operation  was  per¬ 
formed.  During  its  performance,  which 
occupied  a  very  short  time,  one  of  the 
assistant-surgeons  endeavoured  to  restore 
the  patient  from  the  state  of  inanimation  into 
which  she  had  fallen.  M.  Gorre  and  his 
assistants  persisted  for  two  hours  in  the  use 
of  every  possible  means  to  rouse  her;  but 
their  efforts  were  vain.  They  could  hardly 
persuade  themselves  that  she  was  dead, 
although  it  is  most  probable  that  she  died 


like  caus<v6f  about  the  time  at  which  the  operation  was 
merally.  In/one  commenced.  The  author  compared  the  sud- 
;alt  or  sifccha-  denness  of  death  to  that  state  in  which  the 
is  thg  author  individual  dies  from  the  introduction  of  air 
into  the  veins. 

There  is  but  a  very  meagre  account  of  the 
post-mortem  examination.  A  quantity  of 
air  was  found  in  the  veins,  especially  in 
those  of  the  brain  and  at  the  base  of  the 
skull,  as  well  as  in  the  pulmonary,  hepatic, 
and  crural  veins.  The  blood  was  remark¬ 
ably  dark,  and  very  fluid;  in  colour,  it 
resembled  ink. 

M.  Gorre  referred  death,  first,  to  the  poi¬ 
sonous  action  of  chloroform  vapour  specially 
exerted  on  the  brain  ;  and,  secondly,  to  the 
spontaneous  evolution  of  air  in  the  circulat¬ 
ing  system ,  probably  arising  from  the  peculiar 
action  of  the  narcotic  vapour  on  the  blood. 
Whatever  may  be  the  explanation,  observes 
the  author,  the  facts  clearly  prove  that 
chloroform  vapour  may,  in  certain  constitu¬ 
tions,  destroy  life  with  tremendous  rapidity  ; 
and,  even  in  the  hands  of  experienced  men, 
there  is  no  certainty  that  these  dangerous 
results  will  not  follow  in  a  very  unexpected 
manner.  The  dangers  arising  from  its  use, 
pointed  out  by  MM.  Bouisson  and  Sedillot, 
are  not  exaggerated  ;  and  it  would  be  the 
height  of  imprudence,  with  a  knowledge  of 
this  possible  risk  of  life,  to  employ  this 
agent  in  the  performance  of  minor  surgical 
operations. 

Some  discussion  followed  the  reading  of 
this  paper. 

M.  Velpeau  thought  that  the  dose  of 
fifteen  or  twenty  drops  was  too  small  to 
occasion  fatal  consequences.  He  doubted 
whether  death  could  be  fairly  ascribed  to 
the  use  of  chloroform  ;  and  considered  it 
more  probable  that  it  was  one  of  those  in¬ 
stances  of  sudden  death  which  now  and  then 
occur  during  the  performance  of  trivial 
operations,  and  for  which  no  known  cause 
can  be  assigned.  M.  Gorre  appeared  to 
think  that  the  patient  had  died  in  a  state  of 
syncope ;  and  he  inquired  whether  the  intro¬ 
duction  of  air  into  the  veins  might  not  have 
been  the  cause  of  death.  This,  however, 
is  not  probable  ;  for  death  appears  to  have 
actually  occurred  before  the  commencement 
of  the  operation,  and,  therefore,  before  any 
wound  could  have  been  made  into  a  vein. 
Moreover,  as  the  body  was  not  inspected 
until  twenty-four  hours  after  death,  and 
while  the  temperature  was  high,  the  air 
found  in  the  blood-vessels  may  really  have 
resulted  from  putrefaction.  M.  Velpeau 
thought,  that  if  death  really  did  result  from 
chloroform,  that  the  case  was  of  too  ex¬ 
ceptional  a  kind  to  justify  the  conclusion  of 
M.  Gorre,  that  chloroform  should  be  no 
longer  employed  in  surgical  operations. 

M.  Mobeau  stated,  that  M.  Robert  had 
lately  lost  a  patient  under  the  use  of  chloro- 
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form,  administered  during  the  performance 
of  amputation  of  the  thigh. 

M.  Roux  agreed  with  M.  Velpeau,  that  it 
was  very  doubtful  whether  death  had  been 
here  occasioned  by  chloroform.  The  mode 
of  administration  may  have  had  something 
to  do  with  the  fatal  result.  When  a  hand¬ 
kerchief  is  used,  there  is  always  a  privation 
of  air  and  an  impediment  to  respiration. 
He  thought  that  there  might  have  been  a 
rupture  of  the  lungs  in  a  strong  effort  to 
breathe,  and  that  air  might  thus  have  found 
its  way  into  the  circulation  and  have  caused 
death. 

M.  Baillarger  suggested  that  death 
might  have  been  occasioned  by  an  attack  of 
syncopal  epilepsy,  brought  on  by  the  respi¬ 
ration  of  chloroform  vapour.  It  should 
never  be  administered  to  individuals  subject 
to  convulsive  attacks. 

M.  Piorry  stated,  in  confirmation  of  this 
view,  that  nervous  females  who  respire  it 
often  suffer  from  violent  hysterical  attacks. 

M.  Gibert  and  M.  Amdssat  considered 
that  the  explanation  given  by  M.  Roux  was 
probably  the  true  view  of  the  facts — i.  e. 
that  death  had  taken  place  from  the  intro¬ 
duction  of  air  into  the  veins,  occasioned  by 
a  rupture  of  the  lungs. —  Gazette  Medicate, 
8  Juillet. 

***  From  this  report  it  will  be  seen,  that 
these  cases  of  alleged  death  from  chloroform 
vapour  give  rise  to  as  much  controversy  in 
France  as  in  England.  It  is  to  be  regretted 
that  the  post-mortem  appearances  were 
not  more  fully  given.  There  can  be  little 
doubt  from  the  details,  that  the  patient  was 
either  dying  or  dead  before  the  operation 
was  commenced,  and  it  is  somewhat  sur¬ 
prising  that  a  surgeon  should  have  operated 
under  circumstances  calculated  to  create 
alarm.  The  majority  of  the  speakers  appear 
to  have  considered  that  death  was  caused  by 
chloroform  vapour.  M.  Gorre  assigned  to 
it  a  directly  poisonous  action — a  view  strongly 
corroborated  by  the  remarkable  state  of  the 
blood.  MM.  Roux,  Gibert,  and  Amussat 
considered  that  death  was  an  indirect  result  of 
chloroform,  assuming  that  the  lung  was  rup¬ 
tured  in  the  attempts  to  respire  the  vapour, 
and  that  air  thus  found  its  way  into  the 
blood-vessels  and  destroyed  life.  If  this  be 
true,  it  is  wonderful  that,  out  of  some  thou¬ 
sands  of  cases,  it  has  not  occurred  before  : 
but  it  is  not  reconcileable  with  the  altered 
state  of  the  blood,  which  bore  the  characters 
of  poisoning  by  chloroform;  and  it  is  singular 


that  the  condition  of  the  lungs  is  not  referred 
to  in  order  that  the  correctness  of  this  opi¬ 
nion  might  be  fairly  tested.  Whether  the 
air  in  the  veins  was  the  result  of  putrefaction 
or  any  other  cause  it  is  impossible  to  say, 
but  it  is  not  a  little  singular,  that  in  the 
American  case  of  poisoning  by  chloroform, 
elsewhere  reported,*  bubbles  of  air  were  met 
with  in  the  veins  of  the  brain,  although  no 
vein  had  been  opened,  and  the'  inspection 
proved  that  the  lungs  were  not  ruptured. 

We  think  that  the  short  and  simple  ex¬ 
planation  of  the  matter  is,  that  the  woman 
was  poisoned  by  the  vapour  of  chloroform. 


J&efctcal  ®rials  an!)  Inquests. 


DEATH  DURING  THE  INHALATION  OF  THE 

VAPOUR  OF  CHLOROFORM. 

• 

An  inquest  was  held  on  Saturday,  July 
1st,  before  Mr.  Wakley,  in  Francis  Street, 
Gower  Street,  on  the  body  of  Walter 
Samuel  Badger,  Esq.  solicitor,  of  Rother¬ 
ham,  Yorkshire. 

Thomas  Badger,  Esq.,  Rotherham,  on 
being  sworn,  stated  that  he  was  an  attorney, 
and  also  coroner  for  the  county  of  York, 
and  that  the  deceased  gentleman  was  his 
son,  and  was  twenty-two  years  of  age.  That 
he  (the  deceased)  left  witness  at  Rotherham 
on  the  Wednesday  previous,  between  two 
and  three  o’clock  p.m.  ;  that  he  appeared  to 
be  then  in  perfectly  good  health,  and  started 
for  London ;  that  he  had  always  been  in 
good  health.  After  running,  or  taking  any 
violent  exertion,  deceased  would,  like  other 
persons,  be  somewhat  out  of  breath,  but  he 
had  no  difficulty  of  breathing,  and  was  not 
subject  to  fainting  fits. 

Jane  Cornwall  deposed,  that  she  is  ser¬ 
vant  to  Mr.  Robinson,  surgeon- dentist,  of 
Gower  Street,  and  that  she  was  present  at 
the  death  of  the  deceased  gentleman,  in  the 
surgery  of  Mr.  Robinson’s  house,  on  the 
previous  day  (Friday,  June  30th) ;  stated 
that  she  always  attended  Mr.  Robinson  when 
he  administered  the  chloroform  or  ether  to 
ladies,  and  that  she  was  present  when  gen¬ 
tlemen  were  the  subjects  of  operation,  if  the 
footman  happened  not  to  be  in  the  way. 
That  the  whole  time,  from  the  period  when 
the  deceased  gentleman  entered  the  surgery 
to  that  of  his  death,  was  not  more  than  five 
minutes.  That  the  bell  rang,  and  she  went 
in  as  usual,  and,  on  entering  the  room,  saw 
the  deceased  sitting  in  the  oparating- chair. 
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That  Mr.  Robinson  said  to  him,  “  If  you 
feel  afraid,  don’t  take  the  chloroform;” 
when  deceased  replied,  that  he  did  not  feel 
afraid,  and  he  would  take  it.  Mr.  Robin¬ 
son  observed,  “  Then  I’ll  give  it  you  ;  we’ll 
sit  down  and  take  it  very  quietly.”  Be¬ 
lieves  that  deceased  wanted  some  stumps  of 
teeth  extracted.  Before  deceased  had  taken 
six  inhalations,  he  said  that  the  chloroform 
was  not  strong  enough.  The  apparatus  or 
inhaler  was  held  by  Mr.  Robinson,  at  a 
distance  of  an  inch  and  a  half  or  two  inches 
from  deceased’s  mouth  and  nose :  it  was 
not  applied  close  to  his  mouth  and  face. 
When  deceased  remarked  that  the  chloro¬ 
form  was  not  strong  enough,  Mr.  Robinson 
said,  “  Let  me  take  them  out  without.”  In 
a  moment  the  gentleman’s  hand  dropped 
from  the  part  of  the  chair  whereon  it  was 
resting,  and  then  his  head,  and  witness  never 
heard  him  speak  or  saw  him  move  after. 
He  was  talking  the  instant  before  his  head 
and  hand  dropped,  and  said  to  Mr.  Robin¬ 
son,  “  It  is  very  pleasant.”  Perhaps  the 
inhaler  had  been  taken  from  before  his 
mouth  a  second  os*  so  before  his  head  and 
hand  fell.  It  was  held  by  Mr.  Robinson 
himself,  and  was  not  before  deceased’s 
mouth  and  nose  a  minute  altogether.  Of 
that  she  is  certain.  Immediately  after  de¬ 
ceased’s  head  and  hand  dropped,  Mr.  Ro¬ 
binson  applied  cold  water  to  his  face.  A 
surgeon  was  sent  for  instantly,  and  Mr. 
Hardy  and  Dr.  Waters  attended,  and  tried 
to  bleed  him.  Bleeding  was  attempted  in 
less  than  two  minutes  after  deceased’s  head 
dropped.  The  doctors  laid  the  deceased  on 
the  floor.  Witness  has  lived  upwards  of 
three  years  with  Mr.  Robinson,  and  firmly 
believes  she  has  seen  him  administer  the 
chloroform  seven  or  eight  hundred  times, 
and  has  never  seen  any  ill  effects  from  it  at 
any  time  ;  has  seen,  no  one  faint  from  its 
use,  and  has  not  heard  any  one  complain  of 
its  effeots  ;  is  positive  that  the  deceased 
himself  asked  to  have  the  chloroform  ad¬ 
ministered,  and  Mr.  Robinson  requested 
him  not,  but  to  have  the  operation  per¬ 
formed  without. 

Albert  Salton,  footman  to  Mr.  Robinson, 
deposed,  that  he  was  present  at  the  death, 
or  immediately  after  the  death,  of  the  de¬ 
ceased  gentleman.  The  bell  rang  ;  he  went 
to  the  surgery.  Mr.  Robinson  said,  “  Come 
here  !”  He  went  and  held  deceased’s  hand. 
Deceased  seemed  going  off  in  a  fit,  and  in 
half  a  minute  Mr.  Robinson  sent  witness 
for  a  doctor,  and  he  returned  with  one  in 
about  a  minute.  That  an  attempt  was  made 
to  bleed  deceased,  when  only  a  few  drops  of 
dark-coloured  blood  were  obtained.  When 
witness  entered  the  room,  deceased  was  in 
the  operating-chair,  and  appeared  to  be 
leaning  backwards.  Dr.  Waters  laid  him 
on  the  floor.  Witness  had  let  the  deceased 


in  when  he  knocked  at  the  door ;  he  then 
appeared  in  good  health.  Has  seen  Mr. 
Robinson  administer  chloroform  in  hundreds 
of  cases ;  ladies  have  sometimes  fainted. 
Mr.  Robinson  has  not  administered  ether 
for  six  or  eight  months  past,  but  has  used 
chloroform  only. 

James  Robinson,  surgeon-dentist,  Gower- 
street,  deposed  that  he  had  never  seen  the 
deceased  gentleman  until  Thursday ;  that 
he  applied  to  witness  on  that  day  to  have  an 
operation  performed  on  his  teeth,  but  that 
being  engaged,  he  (Mr.  Robinson)  was 
obliged  to  make  an  appointment  for  the  fol¬ 
lowing  day  (yesterday).  Just  after  deceased 
had  entered  the  surgery,  he  said  that  his 
heart  failed  him,  and  that  he  would  not  have 
his  teeth  out  without  taking  the  chloroform. 
Told  him  that  it  would  be  over  in  a  moment, 
and  that  he  had  better  not.  He  persisted ; 
witness  then  called  in  the  female  servant,  the 
footman  being  engaged.  Put  a  drachm  and 
a  ha  f  of  chloroform  on  the  sponge  of  the 
inhaler  ;  that  is  the  usual  quantity ;  then 
held  the  inhaler  at  a  distance  from  his 
mouth,  and  he  had  not  inhaled  a  minute 
before  he  said,  “It  is  not  strong  enough  ; 
make  it  stronger.”  Witness  then  asked  the 
girl  for  the  bottle  containing  the  chloroform, 
but  before  he  could  take  it  from  her,  to  apply 
more  to  the  sponge,  the  head  and  hand  of  the 
deceased  gentleman  dropped.  Witness  imme¬ 
diately  applied  cold  water  to  his  face  with  a 
towel,  and  poured  cold  water  on  his  head  from 
a  pitcher.  He  also  immediately  dispatched 
his  servant  for  the  doctor,  and  slit  up  the 
sleeve  of  his  (the  deceased’s)  coat,  for  the 
purpose  of  bleeding  him.  At  that  moment 
the  doctors  arrived,  and  made  the  attempt, 
but  all  their  efforts  proved  unavailing.  Had 
only  used  a  drachm  and  a  half  of  chloroform 
altogether  ;  it  had  been  only  placed  upon 
the  sponge  once.  Believes  that  he  has  ad¬ 
ministered  ether  and  chlorolorm,  in  his  own 
practice  and  that  of  operating  surgeons, 
between  three  and  four  thousand  times.  Not 
a  second  before  deceased’s  head  and  hand 
dropped,  he  was  laughing  and  talking. 

John  Waters,  M.D.,  South-crescent,  Bed¬ 
ford- square,  deposed  that  he  was  called  to 
the  deceased  by  Mr.  Robinson’s  footman. 
WTent  instantly  ;  found  the  deceased  seated 
in  an  operating-chair  ;  on  examination  of  his 
chest,  he  thought  he  could  detect  three  or 
four  contractions  of  the  heart.  Attempted 
venesection,  but  could  only  obtain  a  very 
small  quantity  of  dark  blood.  Found  him 
in  an  erect  position;  laid  him  on  the  floor; 
cold  was  applied  to  the  head,  and  warmth 
to  the  extremities.  The  face  was  livid ; 
pupils  dilated  ;  temperature  of  body  lower 
than  natural ;  chest  exposed.  Tried  artificial 
respiration,  but  all  the  efforts  that  were  used 
failed.  [Had  made  a  post-mortem  examina¬ 
tion  that  morning  (Saturday)  about  twenty 


DEATH  FROM  THE  INHALATION  OF  CHLOROFORM  IN  AMERICA.  79 


hours  after  death.  The  body  was  well 
formed  and  muscular  ;  the  neck  plethoric 
and  rather  short ;  countenance  of  a  bluish 
livid  appearance ;  eyes  [pupils  ?]  dilated, 
particularly  the  left ;  chest  well  formed,  but 
generally  dull  all  over  on  percussion,  par¬ 
ticularly  the  right  side  ;  parietes  less  reso¬ 
nant  over  the  heart’s  region  than  in  the  natu¬ 
ral  state.  Abdomen  prominent,  from  a 
deposition  of  fat ;  dulness  on  percussion, 
extending  into  the  right  iliac  region  ;  lower 
extremities  not  oedematous.  On  dividing 
the  scalp  there  was  observed  some  turges- 
cence  of  the  vessels.  The  membranes  pre¬ 
sented  a  congested  appearance  all  over  the 
cerebral  mass ;  there  was  nothing  abnormal 
in  the  cerebrum,  nor  any  effusion  into  either 
ventricle  ;  the  surface  of  the  corpora  striata 
and  optic  thalami  were  slightly  congested ; 
the  cerebellum  and  pons  Varolii  offered 
nothing  remarkable.  On  raising  the  ster¬ 
num,  observation  was  made  of  the  very 
small  diameter  to  which  the  chest  was  re¬ 
duced,  for  it  was  found  that  the  lungs  and 
heart  were  pushed  upwards  to  a  line  extend¬ 
ing  between  the  third  and  fourth  ribs ;  the 
lungs  were  healthy  and  crepitant  throughout 
their  entire  extent ;  there  were  some  adhe¬ 
sions  on  the  right  side,  of  long  standing,  but 
no  marked  congestion.*  On  dividing  the 
pericardium,  no  undue  effusion  of  serous 
fluid  was  found.  The  heart  looked  of  a  paler 
colour  than  usual,  and  was  flaccid,  but  was 
not  in  a  hypertrophied  or  dilated  condition  ; 
some  spots  of  adipose  matter  were  observed 
here  and  there  on  its  surface.  On  dividing 
the  left  ventricle,  its  walls  were  found  thinner 
than  natural,  and  its  tissue  was  interspersed 
with  “  fatty”  degenerescence ;  this  morbid 
state  was  particularly  observable  at  the  apex, 
where  the  muscular  tissue  only  measured 
about  two  lines,  and  the  abnormal  deposi¬ 
tion  was  very  evident  at  this  point ;  the 
right  ventricle  and  septum  offered  nothing 
remarkable  but  the  lesion  of  secretion 
already  observed ;  both  ventricles  contained 
clots  of  dark  grumous  blood.  The  inner 
surface  of  the  aorta  felt  rather  rough,  and 
the  mitral  valves  were  unequal  at  their 
edges,  with  some  slight  rugosity ;  on  divid¬ 
ing  their  base,  the  tissue  was  hard,  and  made 
a  grating  noise  under  the  scalpel.  Abdo¬ 
men  :  The  omentum  was  loaded  with  fat ; 
stomach  not  distended  by  gases ;  liver  pre- 
ternaturally  enlarged,  and  extending  upwards 
in  a  line  between  the  third  and  fourth  ribs  ; 
it  was  of  a  pale  brownish  colour,  and  in 
some  parts  almost  approaching  to  a  dirty 
white  ;  this  was  particularly  observable  in 
the  Spigelian  lobe,  where  the  fatty  degene¬ 
rescence  was  very  evident ;  there  appeared 


*  In  his  evidence  at  the  inquest.  Dr.  Waters 
stated  that  the  lungs  presented  a  little  sign  of 
congestion. 


to  be  no  other  change  of  structure.  It 
weighed  eight  pounds.*  The  other  organs  of 
the  abdomen  were  h  ealthy.]f  Witness  at¬ 
tributes  the  death  to  the  diseased  state  of 
the  heart,  and  the  obstruction  to  the  flow  of 
blood  through  it,  produced  by  the  pressure 
of  the  enlarged  liver.  On  being  asked  to 
connect  the  history  of  the  case  as  it  had 
been  proved  on  oath,  with  the  post-mortem 
appearances,  and  then  to  state  whether  he 
attributed  any  ill  effects  to  the  inhalation  of 
chloroform,  witness  said,  that  in  all  proba¬ 
bility  the  death  would  not  have  happened  if 
the  chloroform  had  not  been  administered. 
The  death,  therefore,  might  be  attributed  to 
the  action  of  the  chloroform  on  an  exten¬ 
sively  diseased  heart. 

Mr.  Erasmus  Wilson  deposed  that  he  was 
present  at  the  examination  of  the  body,  with 
Dr.  Waters,  and  agreed  with  him  as  to  the 
morbid  conditions  which  he  had  described. 
He  attributed  death  to  the  stoppage  of  the 
heart’s  action.  On  being  asked  to  what 
circumstance  or  circumstances  he  attributed 
the  cessation  of  the  heart’s  action,  witness 
said  that  it  was  probably  the  effect  of  the 
chloroform,  owing  to  the  diseased  condition 
of  the  heart  and  the  small  space  the  heart 
had  to  act  in,  occasioned  by  the  pressure  of 
the  enlarged  liver,  and  the  quantity  of  fatty 
matter  deposited  in  the  abdomen. 

After  a  summing-up  by  the  Coroner,  the 
jury  returned  the  following  verdict : — “  That 
Walter  Samuel  Badger  died  from  the  mortal 
effects  produced  by  the  inhalation  of  chloro¬ 
form  upon  a  heart  extensively  diseased,  and 
greatly  obstructed  in  its  action  by  a  liver 
much  enlarged  beyond  its  natural  size. — 
Lancet,  July  8. 

DEATH  FROM  THE  INHALATION  OF  CHLORO¬ 
FORM  IN  THE  UNITED  STATES. 

Report  of  the  principal  facts  connected 
with  a  fatal  case  of  Chloroform  Inhala¬ 
tion,  which  occurred  in  Cincinnati,  on 
the  23  d  of  February ,  1848. 

General  History. — The  subject  of  the  fol¬ 
lowing  report,  Mrs.  Martha  G.  Simmons, 
was,  at  the  time  of  her  decease,  thirty-five 
years  and  ten  months  old.  Her  husband 
states  that  she  generally  enjoyed  excellent 
health;  sometimes  she  was  “nervous,”  and 
suffered  occasionally  with  neuralgic  pains 
about  the  face  and  pain  in  the  ear,  appa¬ 
rently  arising  from  decayed  teeth.  She  also 
suffered  at  times  from  “  sick  headache.” 
She  was  the  mother  of  six  children,  five  of 
whom  were  still  living  ;  her  last  accouche¬ 
ment  occurred  eight  weeks  previous  to  her 
death.  Nothing  unusual  was  observed,  either 
at  the  time  of  parturition  or  subsequently  ; 

*  The  average  weight  is  from  four  to  five 
pounds. 

t  From  Dr.  Waters’s  report  of  the  post-mor¬ 
tem  examination. 
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her  health  remained  good,  and  the  ordinary 
quantity  of  milk  was  secreted. 

On  the  23d  of  February  she  dined  at  a 
quarter  past  12  o’clock,  and  after  dinner 
walked  to  a  dentist’s,  a  distance  of  about 
three-fourths  of  a  mile,  for  the  purpose  of 
having  some  roots  of  teeth  extracted.  She 
arrived  at  the  dentist’s  16  minutes  before  3 
o’clock,  appeared  slightly  flushed  from  the 
exercise  of  walking,  but  exhibited  no  alarm 
on  account  of  inhaling  the  chloroform. 

At  3  o’clock,  fifteen  minutes  after  her 
arrival,  Mrs.  S.  commenced  inhaling  chlo¬ 
roform.  Mrs.  Pearson  and  Mrs.  Cross,  two 
female  friends,  were  present,  and  report  the 
following  as  the  events  which  occurred  : — 
The  respiratory  movements  appeared  to  be 
free ;  chest  heaving.  While  inhaling,  the 
face  became  pale.  At  the  expiration  of 
about  one  minute ,  the  instruments  were  ap¬ 
plied,  and  four  roots  of  teeth  extracted. 
The  patient  groaned,  and  manifested  what 
they  regarded  as  evidences  of  pain,  while 
the  teeth  were  being  extracted,  although  she 
did  not  speak,  or  exhibit  any  other  sign  of 
consciousness.  As  the  last  root  came  out, 
which  was  about  two  minutes  from  the  begin¬ 
ning  of  the  inhalation,  patient’s  head  turned 
to  one  side,  the  arms  became  slightly  rigid, 
and  the  body  drawn  somewhat  backwards, 
with  a  tendency  to  slide  from  the  operating- 
chair.  At  this  instant,  Mrs.  Pearson  states 
that  she  placed  her  finger  upon  the  patient’s 
pulse  ;  observed  that  it.  was  feeble  and  im¬ 
mediately  ceased  to  beat ;  respiration  also 
ceased  about  the  same  time.  The  face, 
which  was  previously  pale,  now  became 
livid,  as  also  did  the  finger  nails ;  the  lower 
jaw  dropped,  and  the  tongue  projected  a 
little  at  one  corner  of  the  mouth,  and  the 
arms  were  perfectly  relaxed.  The  females 
regarded  her  as  being  then  quite  dead. 
Efforts  were  made  to  resuscitate  the  patient : 
ammonia  was  applied  to  the  nostrils,  cold 
water  dashed  in  the  face,  mustard,  brandy, 
&c.  applied.  The  patient  was  now  removed 
from  the  operating-chair  and  laid  on  a  sofa  ; 
but  she  did  not  breathe,  nor  exhibit  any 
sign  of  life,  after  being  placed  in  the  recum¬ 
bent  position. 

Statement  of  the  dentists.  —  Messrs. 
Meredith  and  Sexton,  the  dentists  who  ope¬ 
rated  in  the  above  case,  make  the  following 
statement : — The  patient  took  the  chloro¬ 
form  vapour  from  Morton’s  inhaler  ;  it  con¬ 
tained  a  sponge  (perhaps  one-third  filling 
the  glass  globe  of  4£  inches  diameter)  satu¬ 
rated  with  the  liquid ;  to  this,  25  drops 
more  were  added  when  the  patient  began  in¬ 
haling.  Breathing  at  first  slow ;  inhaled 
twelve  or  fifteen  times,  occupying  from  a 
minute  to  seventy-five  seconds.  One  of 
the  dentists  thinks  she  remained  about  ten 
minutes  in  the  operating-chair,  and  that  life 
was  not  extinct  until  the  end  of  that  time ; 


the  other  estimates  the  time  at  five  minutes. 
One  says  he  does  not  know  whether  she 
breathed  after  being  laid  on  the  sofa  or  not ; 
the  other  thinks  she  did  not. 

The  only  material  difference  between  the 
statements  of  the  females  and  the  dentists, 
relates  to  the  length  of  time  which  elapsed 
from  the  beginning  of  the  inhalation  to  the 
instant  of  death.  The  females  estimate  it  at 
about  tivo  minutes ;  the  dentists  at  from  five 
to  ten  minutes.  It  is  clear,  however,  that 
the  patient  could  not  have  been  laid  on  the 
sofa  short  of  five  or  ten  minutes  ;  for  one  of 
the  dentists  went  out  to  a  neighbouring  esta¬ 
blishment  twice  to  procure  resuscitating 
agents  before  the  patient  was  removed  from 
the  chair,  which  probably  occupied  the  time 
specified.  But  whether  the  patient  con¬ 
tinued  to  breathe  during  those  five  or  ten 
minutes,  or  whether  the  pulse  and  respira¬ 
tion  ceased  at  the  end  of  two  minutes,  when 
the  last  tooth  was  extracted,  as  supposed  by 
Mrs.  Pearson,  seems  impossible  positively 
to  decide.  The  most  that  can  be  said  is, 
that  she  died  within  a  very  short  time — not 
exceeding  ten,  and  possibly  at  the  end  of  two 
minutes. 

Medical  aid. — After  the  patient  was  laid 
on  the  sofa,  medical  aid  was  sought,  and  Dr. 
A.  H.  Baker  was  the  first  physician  who 
arrived  :  this  was  probably  thirty  minutes 
after  respiration  had  ceased.  He  imme¬ 
diately  pronounced  her  dead,  but  proceeded 
to  employ  vigorous  measures  for  resuscita¬ 
tion.  The  principal  means  employed  con¬ 
sisted  in  artificial  respiration,  electro-mag¬ 
netism,  and  external  stimulants.  Prof. 
Locke  applied  electro-magnetism,  which 
caused  active  muscular  contraction,  but  no 
evident  effect  on  the  heart.  About  an  hour 
after  the  accident,  Professors  Mussev  and 
Lawson  arrived,  and  aided  in  the  further 
employment  of  the  means  above  specified. 
Not  the  slightest  sign  of  life  was  manifested 
after  the  arrival  of  Dr.  Baker;  the  heart  did 
not  respond  to  the  electricity,  and  the  only 
change  produced  was  some  slight  removal  of 
the  lividity  of  the  countenance  by  the  arti¬ 
ficial  respiration. 

Post-mortem  examination. —  The  post¬ 
mortem  examination  was  made  twenty-six 
hours  after  death.  Present — Drs.  Mussey, 
Lawson,  Baker,  and  Mulford. 

Examination  by  Dr.  Lawson.  Record 
by  Dr.  Mussey. 

External  appearances. — Lips  livid,  but 
face  pale  ;  bloody  froth  issuing  from  the 
mouth.  Anterior  surface  of  body  and  limbs 
free  from  discolouration,  but  posteriorly  the 
skin  presented  a  deep  livid  hue.  Cornea 
dull  and  flaccid,  and  a  dull-red  horizontal 
belt  extended  across  each  eye,  corresponding 
to  the  part  which  was  unprotected  by  the 
lids  ;  this  belt  was  one-tenth  of  an  inch  in 
diameter,  and  made  its  appearance  a  f?w 
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hours  after  death.  Limbs  quite  rigid.  Ab¬ 
domen  distended  with  gas.  Patient  rather 
muscular  ;  weight  probably  from  140  to  150 
pounds;  hair  dark  ;  eyes  dark  brown  ;  tem¬ 
perament  sanguineo-bilious. 

Brain. — Integuments  contained  but  little 
blood.  On  removing  the  upper  part  of  the 
skull,  a  larger  quantity  of  blood  than  usual 
flowed  from  the  vessels  of  the  dura  mater. 
Superficial  vessels  of  the  brain  moderately 
distended  ;  two  or  three  ounces  of  fluid  blood, 
intermixed  with  bubbles  of  air,  flowed  from 
the  sinuses  of  the  dura  mater.  General 
aspect,  colour,  and  consistence  of  the  brain, 
normal. 

Lungs. — Considerably  but  not  intensely 
congested  :  crepitated  freely  at  all  points  ; 
no  extravasation.  Lining  membrane  of 
bronchia  slightly  congested,  apparently  the 
result  of  recent  catarrh  ;  deeply  stained  by 
the  blood.  Pleura  at  all  points  highly  in¬ 
jected  ;  six  drachms  of  bloody  serum  in  the 
right,  and  two  ounces  in  the  left  chest. 

Heart  and  large  blood-vessels. — Pericar¬ 
dium  contained  six  drachms  of  bloody  serum. 
Heart  flaccid,  and  all  its  cavities  entirely 
empty  ;  inner  surface  of  both  ventricles  and 
auricles  deeply  stained.  Aorta  and  pulmo¬ 
nary  artery  empty ;  no  blood  in  the  cava 
within  the  chest,  and  a  very  small  quantity 
in  the  part  which  lies  within  the  abdomen  : 
indeed,  so  small  was  the  amount  that  it  could 
not  be  appreciated  until  the  vessel  was 
opened.  Lining  membrane  of  all  the  blood¬ 
vessels  deeply  stained. 

Abdomen. — One  ounce  and  a  half  of 
bloody  serum  in  the  right  hypochondrium. 
Stomach  and  intestines  distended  with  gas. 
Partially  digested  aliment,  amounting  to 
about  three  gills,  was  found  in  the  stomach. 
Liver  paler  than  natural,  arising  from  the 
absence  of  blood  ;  kidneys  considerably  en¬ 
gorged.  No  marks  of  previous  disease  in 
any  of  the  abdominal  organs.  Uterus  and 
bladder  normal ;  the  former  exhibited  the 
usual  condition  of  the  organ  two  months 
after  delivery. 

Blood. — Fluid  as  water  in  every  part  of 
the  body  ;  not  a  coagulum  was  seen  in  any 
vessel.  Examined  with  the  microscope,  the 
globules  appeared  altered  somewhat  in  form  ; 
some  were  irregular  in  shape,  and  they 
seemed  generally  distended  and  more  globu¬ 
lar  than  is  normal ;  they  were  also  somewhat 
fragmentary,  a  part  apparently  having  been 
ruptured  ;  their  number  seemed  somewhat 
diminished.  The  colour,  in  every  part  of 
the  system,  was  that  of  dark  venous  blood. 

Sympathetic  nerve.  — The  sympathetic 
nerve,  together  with  its  larger  gangalia,  in¬ 
cluding  the  semilunar  ganglion,  presented  a 
natural  colour. 

The  Chloroform  used.  —  The  specific 
gravity  of  the  chloroform  employed  was 
found  to  be  l-3.  It  contained  some  alcohol, 


but  upon  the  whole  it  is  regarded  as  a  fair 
article  ;  it  was  the  same  which  the  dentists 
had  previously  used  in  numerous  cases 
without  any  unpleasant  results. — Western 
Lancet ,  and  Phil.  Med.  Exam.  April  1848. 
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stroys  all  tendency  to  the  morbid  -qction. 
This  is  not  the  ca^  with  tar.  lOa  Mr. 
Wetherfield’s  own  spowing,  some  <yLnis  pa¬ 
tients  were  only  i^Keved  for  the  time,  and 
“  suffered  repeatefily  from  thedise*e.  . 

3.  Although  1  Ir.  Wetherfield’j  patients 
appear  to  have  qnade  no  complaints — to 

— yet  tl i/  odour  of 


their  honour  be  i  tsjii 
tar,  to  say  nothi: 
is  to  some  p 
can  it  be  agree; 
it  about  with/  them 
Ar  senic  is  npt  open  t( 

4.  Arsenic,  besides  wing  (more  certain! 
and  las/g  in  its  effects\as  /ell  as  less  un-J 
pleasant,  is  as  safe  as  taJ.  / Of  this  I  havel 
abund^it  proofs  in  thAnistory  of  many! 
thousands  of  cases.  Nor  (have  I  yet  met  \ 


trouble  and  filth, 
Jerable  J and  to'none 
;,  tfcat  they  carry 
evera  company! 
bj/ction.  \ 


§2 


EXTRACTION  OF  FOREIGN  SUBSTANCES  FROM  THE  CONJUNCTIVA. 


wittf-a.  patient  who,  from  idios/ncrasv,  could 
not  bear  it.  I  have  explained  in  my  book, 
that  where  the  system  remarkably  sus¬ 
ceptible,  and  in  a  deg yee  intolerant  of  thel 
remedy,  the  disease  was  so  much  the  more' 
amenable  to  its  influence,  yielding  speedily 
to  such  very  minutd  doses  as  the  patient 
could  bear  with  impunity. 

Nevertheless,  if  I  .should  meet  with  a  case 
in  which  arsenic  /fannot  be  borne  in  any 
dose,  I  will  certainly  give  a  trial  to  the  tar. 

I  may  perhaps  be  allowed  to  add,  how¬ 
ever,  that  it  ie  our  duty  in  every  case,  as  it 
will  prove  ou\interest,  as  well  as  that  of  the 
patient,  to  tru  at  once  the  most  effective 
remedy  we  haye  at  hand,  especially  if  it  be 
safe,  and  subjects  the  patient  to  no  annoy¬ 
ance. 

Again ^hanking  your  correspondent  for  his 
hints,  and  anxiously  courting\the  most  rigid 
inquiryunto  my  own  method  administer¬ 
ing  arsenic,  I  remain,  sir, 

four  obedient  servant,' 

Thomas  FTvnt. 

Hemejflay,  July  1, 1848. 


ON  THE  EXTRACTION  OF  FOREIGN  SIjB- 
STlANCES  FROM  THE  CONJUNCTIVA. 

SiR,V-Having  myself  frequently  sufferVd 
from  tms  cause,  and  having  frequently  me 
with  instances  where  particles  of  coke  ex-' 
pellecy  from  the  engine,  so  small  as  to  be 
almost  invisible,  have  become  impacted  in 
the/conjunctivse  of  railway  travellers,  I  beg 
to  ^ibmit  to  your  notice  a  small  instrument 
whicmdLJiave  found  of  service  in  the  extrac¬ 
tion  of  thesfesminute  particles,  provided  that 
any  portion  ox  them  projects  above/he  sur¬ 
face  of  the  conjunctiva.  It  consists  simply 
of  a  common  [sewing  needle,  of  Efficient 
length  to  be  twisted  over  the  flame  ofYi  can¬ 
dle  into  a  loop  the^eighth  part  of  an  inch  in 
diameter,  and  bent  scTTtsJo  form  a  oCncavity 
equal  to  the  convexity  o\the  eyaoall ;  it  is 
filed  to  form  an  edge  on  Ihe  ittner  side  of 
the  loop  ;  and  the  ends  a*  inserted  into  a 
small  handle,  thus — 

Direct  view. 


e,  cutting  edge. 
Profile  view. 


*  The  external  shai'iyedge  is  to  be  ground 
or  filed  off. 

In  using  it,  the  concave  surface  is  applied 
to  the  eyeball  so  as  to  enclose  the  foreign 
body  ;  the  instrument  is  then  drawn  in  the 
direction  of  the  handle,  and  the  internal 


edge,  catching  against  the  projecting(portion 
of  the  body,  raises  and  withdraws  it. 

The  advantages  of  this  instrument  are, 
that  it  can  be  introduced  within  the*  eyelids, 
even  when  closed,  and  be  passe*  over  the 
surface  of  the  eyeball  in  apy  direction, 
ithout  the  slightest  fear  of/injury.  Even 
the  particles  are  so  small  as  to  be  in- 
visibleNm  the  naked  eye,  having  detected 
their  position  by  a  lene  they  can  thus  be 
scraped  off  with  ease,  'i.astly,  the  instru¬ 
ment  can  be  constructed  in  a  few  minutes 
in  any  situation,  no  cottage  being  so  desti¬ 
tute  as  not  to  be  able  to  provide  the  mate¬ 
rials — viz.,  a  needleym  candle,  a  file  or  a 
whetstone,  and  a  bi^of  wood  for  a  handle. 

I  am,  sir,  yoxr  obedient  servant, 

T.  O^/er  Ward,  M.D.  Oxon. 

Kensington 

June  30th,  lg4S. 

MR.  SOLLY’S  CASE  OF  SCIRRHUS  OF  THE 
PAROTID  GRAND. 

Sir, — Ini  the  36th  volume  of  the  Me¬ 
dical  Gajtette  (p.  1449)  you  published  a 
clinical  lecture  of  mine  on  Scirrhus  of  the 
Parotid  Gland,  and  excision  <>f  the  lower 
jaw.  I  now  forward  to  you  the  ultimate 
result,  regretting  that  a  variety  oF  circum¬ 
stances  have  delayed  it  so  long.  The  wound 
nearly  healed,  and  that  rapidly ;  but  a  small 
mint  remained  near  the  meatus  auditorius 
jrnus,  from  which  the  disease  sprang'' 
againx  It  extended  very  slowly  from  thil 
point  externally,  but  it  was  evidently! 
vancing\  internally  ;  for  the  man  became 
amaurotE,  and  exhibited  general  sym prams 
of  cerebral  disease.  He  died  comatose ^atter 
some  dayslof  insensibility. 

My  collWue,  Mr.  Dixon,  exarlfmed  the 
parts  after  ahath,  and  has  kincny  drawn  up 
the  following  abcount. — I  am, 

;r  obedient  servant, 

Samu5<.  Solly. 

The  following  is  b  short/ffccount  of  the 
morbid  parts  removed  fpdrn  your  patient, 
Thomas  Partner.  I\dy«  not  see  the  pre¬ 
paration  until  after  iVhad  been  nearly  five 
months  in  spirit  ;  so  tnxt  the  dissection  was 
far  less  satisfactory  than  iNptherwise  would 
have  been. 

An  irregular  soft  turner  occifcnes  the  inner 
half  of  the  right  muKlle  fossa Vf  the  skull, 
spreading  over  th*  petrous  pottion  of  the 
joral  bone,  and  for  some  disSqnce  along 
the  basils*  process  of  the  occipital.  Through¬ 
out  this  e\teu(  it  adheres  to  the  dura  neater, 
although  i\may  be  detached  from  that  nVm- 
brane  withohtf  tearing ;  but  around  the\n- 
ternal  audityryHoramen,  and  thence  to  tfce 
apex  of  the  petrol*  portion  of  the  tempora 
bone,  the  tumor  aqd  dura  mater  are  insepa-N 
rably  united  to  each,  other.  The  9  th  and 
8th  nerves  pass  freely  out  of  the  skull,  but 
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thd  facial  and  auditory  nerves  cannot  be 
disentangled  from  a  dense  nodute  of  th 
mo\bid  growth,  which  envelopes  them  at' 
theirN^ntrance  into  the  foramen  auditivum 
The  truhk  and  ganglion  of  the  5th  nerve  afe 
also  completely  imbedded  in  the  tumor.  Or  the 
nerves  whichteass  along  the  cavernous  sinus, 
the  3d  can  Alone  be  recognized,  and  that 
very  indistinctly,  as  the  tumor  has  pene¬ 
trated  the  outer  wall  of  the  sinus,  and  matted 
together  the  -kh  and  6th  nentes,  and  the 
ophthalmic  brabch  of  the  56o.  The  optic 
nerve  is  quite  freeHnim  disuse. 

The  osseous  structhre  ofihe  skull  does  not 
appear  to  be  changed,  accept  just  around  the 
foramen  ovale  in  the/sphenoid  bone,  where 
rather  soft ;  and  here 
trtiolyof^  dura  mater  is 

y  nerve,  asitis  passing 
is  pulpy.  Its  inferior 
dental  branch,  at  Bfe  foramen,  and  the  second 
division  of  the Jnh  nerve,  whereNt  emerges 
on  the  cheek, Appear  to  be  undimim^ied  in 
bulk.  The  teeth  in  the  lower  jaw  are  Firmly 
set  in  the  gaums,  and  it  seems  probab^  that 
the  trunk  at  the  dental  nerve  was  not  divided 
in  the  opaation,  as  I  remember  the  pati 
eeling  in  the  chin  and  lower  li> 
of  the  jaw  had  been 


it  is  discoloured  an 
the  corresponding  p 
thickened. 

The  inferior  maxilli 
through  the  foram 


ramus 


retained 
after  th 
mo\ed. 

c/urse  no  very  accurate  examination 
caulbernade  of  a  tumor  which  has  been  so 
long  sreeped  in  spirit.  The  diseased  growth 
witliu  the  skull  seems  chiefly  made  up  of 
nucleated  cells  ;  and  that  in  the  parotid  re¬ 
gion' presents  the  same  structure,  but  many 
of  its  Zells  are  caudate. 


ON  Tt 


CAUSES  OF  THE  CRACKED  Ml 
SOUND. 


Sir, — Thereviewer  of  Dr.  Blakistojf  s  work 
on  Diseases  of  the  Chest,  in  the  number  of 
the  British  and  Foreign  Medico-Chilurgical 
Review  for  the  last  quarter,  couycenting 
on  the  author’s  variance  in  the  ca^e  of  pro¬ 
duction  of  theN cracked  metal  i^ound  with 
Dr.  Walshe,  datails  two  other  conditions 
under  which  it  may  occur,  whilh  in  the  re¬ 
viewer’s  opinion  ^orroborates^ne  view  of  the 
latter  physician. 


.t  both  air  and  fluid 
tion  were  necessary 
bruit  de  pot  fele 
e  pathognomic  of  a 


Laennec  imaginei 
in  the  pulmonary  exc; 
for  its  production  ; 
was  deemed  by  him  ti 
vomica  in  the  lung.  4 

Dr.  Walshe  thinks  that  ait^lone  is  neces¬ 
sary  for  its  production,  and  tnfe-dmmediate 
physicial  cause  for  its  elicitatiom  to  be  a 
forcible  expulsion  of  air  from  ail  anfra< 
tuous  excavji/on  in  the  lung  into  Vue 
tubes  entering  it.  / 

The^Zeviewer,  after  hinting  that  the  occa- 
sion at  absence  of  the  sound  may  be  due  to 


1  sue 


as  well 
must  under 
viscid) ;  Or  to 
percussion  is 
cracked  metal 
the  following  c 
1.  In  a  cavit1 
communicatin 
chial  tubes. 


tli 


;he  [blocking  up  of  some  of  the  bronchial 
tubes'te^ding  to  the  vomica,  by  some  if  its, 
their  own  contents,  (which 
circumstances  be  unusually 
imperfect  manner  in  which 
:en  formed,  state^that  the 
'ound  can  be  elicited  under 
cumstances  : — 
quite  empty/of  fluid,  freely 
.th  the  surriounding  bron- 

2.  In  compressioSyOf  the^lung  from  pleu¬ 
ritic  effusion,  and  ^vhep  the  tubular, 
'amphoric,  or  amphoronjntpanitic  sound  is 
usually  produced  on  permission :  here  the 
sound  on  percussion  is  of|en  very  analogous 
to  the  bruit  de  pot  f^e.  j 

The  reviewer  remarkSjif  such  be  correct,  a 
jogging  and  splashing^  .<3T  air^with  fluid  in  a 
cavity  is  not  indispensable  fpr  its  produc¬ 
tion.  Dr.  Stokes  has  also  remarked,  that  in 
some  cases  of  bronchitis  in  young  subjects, 
the  sound  on  percussion  overthe  lower  and 
back  portions  of  the  lungs,  is  oft^n  like  the 
cracked-jar  sound  of  cavities. 

My  object,  jgir,  in  making  these  remarks, 
is  to  point  mit  another  condition  under  which 
this  soundDnay  be  present ;  this  may  be  de¬ 
tailed  as  follows  : — I  was  asked  about  six 
months*  back  to  see  a  lad,  who  had  had  a 
ulmonary  complaint,  (imagined'^  to  be 
phthisis)  for  two  years  past;  he  wag  mori- 
buiM^hen  I  saw  him,  and  died  two  'hours 
afterf  \ 

On  percussing  the  upper  part  of  thp'left 
side  immediately  under  the  clavicle,  the 
cracked  metal  sound  was  elicited  in  pie  most 
perfect  manner. 

On  ppst-mortem  inspection  (coAespond- 
ing  to  tlte  part  where  the  sound  was  pro¬ 
duced  durme  life),  two  circuscscribed  por¬ 
tions  of  sutPpleural  emphysema  were  seen 
together  as  largk  as  a  full  hen’s  egg ; 

there  was  a  cavity  in  the^sft  lung,  nor  was 
the  disease  of  a  tuberculous  character  ;  it 
was  an  example  ofJctronic  pneumonia.  It 
is  unnecessary  tp  particularize  the  other 
morbid  appearances  :  aiffice  it  that  the  cir¬ 
cumscribed  interlobular  and  subpleural  em¬ 
physema  elipited  a  souwd  indistinguishable 
from  the  bruit  de  pot  fe\e  o  f  pulmonary  ex¬ 
cavations 

I  will  not  occupy  your  stoace  further  than 
to  remayle,  that  the  physical  cause  of  its  pro¬ 
duction  was  the  collection  of  air  chiefly  in 
theycellular  tissue  over  the  upper  portion  of 
tlye  left  lung,  which,  by  forcible  percussion, 
v/as  made  to  permeate  the  surrounding 
eilular  tissue,  returning  after  the  J 
stroke  to  the  situation  where, 
stroke,  it  was  chiefly  collected. 

The  entire  lung  was  condensed^  unfitted 
for  respiration,  and  closely  adherenrv(except 
at  the  upper  part)  to  the  walls  of  the  eldest ; 
the  emphysema  was  doubtless  due  to  a  rup- 
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ture>f— a-superficial  air-cell,  and  arevented 
extending  tV  the  thickened  anu  adherent 
state  of  the  ptemtTwKTWi  had^fecently  been 
inflamed. — I  remain,  sirjL- 

Your  qbeuVnt  servant, 

^  R.  C.  Gomhng. 

29,  KingYvilliam  Street,  Trafalgar 
July  7th,  1848. 


DEfATH  FROM  CHLOROFORM  IN  INDIA. 

Sir,— The  following  case  of  death  from 
the  inhalation  of  chloroform  vapour  has  been 
communicated  to  me ;  and  feeling  the  im¬ 
portance  of  placing  similar  facts  fairly  before 
the  profession,  I  trust  you  will  give  it  inser¬ 
tion  in  your  journal.  It  is  extracted  from 
Allen’s  Indian  Mail,  July  4th. — I  have  the 
honour  to  be,  sir,  your  obedient  servant, 
Robert  Barnes,  M.B. 

Gloucester  Terrace,  Hyde  Park, 

July  11,  1848. 

At  Hyderabad.  From  the  pen  of  the 
operating  surgeon.  Furnished  by  Dr.  Har- 
dinge,  to  whom  it  was  addressed  for  public 
communication  : — “  A  most  distressing  case 
has  just  occurred  in  my  public  practice  here. 
Chloroform  has  proved  fatal  in  my  hands. 
A  young  woman  presented  herself  this 
morning  with  disease  of  the  distal  phalanx 
of  the  middle  finger  of  the  left  hand,  requir¬ 
ing  amputation  at  the  middle  joint.  As  she 
appeared  of  timid  disposition,  and  exhibited 
more  than  usual  reluctance  to  submit  to  the 
little  operation,  I  administered  a  drachm  of 
chloroform  in  the  usual  way,  namely,  by 
sprinkling  it  on  a  pocket-handkerchief  and 
causing  her  to  inhale  the  vapour.  She 
coughed  a  little,  and  then  gave  a  few  con¬ 
vulsive  movements.  When  these  subsided, 
I  performed  the  necessary  incisions,  which, 
of  course,  did  not  occupy  more  than  a  few 
seconds.  Scarcely  a  drop  of  blood  escaped. 
The  patient  was  then  put  into  the  recumbent 
posture  with  the  head  low.  Active  means 
were  taken  to  bring  her  out  of  the  state  of 
coma  into  which  she  had  apparently  fallen. 
But  although  these  means,  including  arti¬ 
ficial  respiration,  were  perseveringly  em¬ 
ployed  for  five  hours,  the  unfortunate 
woman  never  breathed  again.  I  am  in¬ 
clined  to  think  that  death  was  almost  in¬ 
stantaneous  ;  for  after  the  convulsive  move¬ 
ment  above  described,  she  never  moved,  or 
exhibited  the  smallest  sign  of  life.  No  op¬ 
portunity  w’as  afforded  me  of  making  a  post¬ 
mortem  examination  ;  so  that  it  must  for 
ever  remain  a  secret  whether  or  not  there 
were  any  special  circumstances,  such  as 
aneurism  of  one  of  the  great  vessels,  or  dis¬ 
ease  of  the  heart.  ’ 

[The  chloroform  was  supplied  by  Messrs. 
Twemlow  and  Co.,  Bombay.  It  required  a 
drachm  and  a  half  of  the  same  chloroform 
in  another  case  to  produce  a  slight  effect.] 


iMcfctraJ  Untelligenre. 


Tins  ASIATIC  CHOLERA  IN  RUSSIA. 

The  following  is  an  extract  from  abetter 
dated  StJPetersburgh,  June  19  (July'l):  — 

“  The  cliolera  has  now  raged  here/for  more 
than  a  w^pk,  and  about  800  cases  are  re¬ 
ported  iawr  "The  g?eat  mortality  among 
the  Moujika  has  led  them,  in  their  ignorance, 
to  believe  that  they  are  being  ufoisoned  whole¬ 
sale,  and  yesterday  several  disturbanc&vtook 
place,  in  consequence  of  smoe  of  the  peojlte^ 
attacking  persons  whom /they  suspected  of 
strewing  poisin  over  tin;  provisions  exposed 
for  sale  in  uie  markets.  One  man  was 
beaten  to  such\  degreerthat  he  has  since  ex¬ 
pired,  and  a  relpectable  English  merchant 
(resident  of  this/plade)  who  attempted  to  in¬ 
terfere,  was  haidl/ able  to  escape  a  similar 
fate.  Summary  punishment  has,  however, 


been  inflicted  b 
deluded  Moujik: 
aggressors,  for 
morning  publicly 
place.  A  letter 


!e  authorities  on  the  poor 
who  were  the  principal 
tjree  of  them  were  this 
flogged  in  the  market- 
a\fd  Bucharest,  June  23, 


annpnaees-41^at /politics  are  completely  in 
abeyance  in  /onsequEnee-  of  the  fearful 
spreading  of  MiecEolera  witma-the~4<jst  few 
days.  The  number  on  cases  are  now  186  a 
day,  of  whomV  fifth  are  rapidly  carried  off. 
An  universal  pinic  has  Seized  all  the  inhabi¬ 
tants,  and  evafy  person  tlwit  can  fly  from  the 
city  to  the  mountains  doeaso  in  the  greatest 
haste.  Ev/n  the  gipsies]  of  Transylvania 
have  demanded  their  passports  in  order  to 
hasten  home,  and,  if  possible,  escape  the 
fearful  contagion.  All  thexpublic  tribunals 
are  closed. 


TIE  WOUNDED  IN  PA 


US. 

n,  published 
ed  still  re- 
Paris  on 


According  to  an  official  retui 
in  the  Momteur,  1,179  worn 
mained  iy  the  civil  hospitals 
Saturday, 

In  th*  Military  hospital  of  dhe  Val-de- 
Grice  tliere  are  no  less  than  5D0  cases  of 
wounds^—manWTrfy  them  of  a  v^ry  severe 
descriptio; 

According  to  a  circular  published  by  M. 
Thierry /it  appears  thaStfm  late  struggle  for 
“  liberSy,  equality,  and  frafe' 
attendeu  with  the  following  results  : 

From]  the  23d  to  the  28th  June, 
were  received  into  the  hospitals  1781 
of  wo/nds ;  but  of  these,  162  were 
when  urought  in.  In  addition  to  these  tllere 
were  inlrve  days  195  deaths.  On  the  2S^h 
June  there  remained  in  the  hospitals  126 
wounded  ;  and  in  the  temporary  Ambulances 
364,  Ziaking  a  total  of  1631  persons  still 
under  treatment. 


there 
;ases 
ad 
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OBITUARY. 

)n  Saturday,  the  24th  inst.,  in  his  47j 
7/John  M.  M.  Jameson,  M.D.,  la^j 
(Hifchway,  Enfield. 

jthampton,  on  the  4th  inst./ Jl _ 

ClaiMius  Pkxton,  Esq.,  M.B.  and^itadtliffe 
Travpllihe;  yfellow  of  the  University  of 


Oxfof 

On  the  3(Vdi 
illness,  Uocto^M 
practitioners  in  the 
upwards  olq30  years  he 
county  fever'hospil^al  ' 
nary  duties  of  which 


at  Cavan, 


toat ' 
gether 


short 
joldest 
Ireland^  For 
to  the 
the  ordi- 
most 


.  a 


discharged 


extensive  pra< 
skill  and  untiri: 
whole  life. 

On  the  26th  uU/j|[of  fever^4t  (fhe  resident 
of  his  brotheiv?arnw-hou9e,  IVj/ayo,  George 
Lynch,  Esiuf  M.D.,  aged  34,aate  physician 
to  the  Fevet  Hospital,  i3allin/obe,and  fifth 
son  of  Xfof  late  Major  \Lynch,  of  Partry- 
houselyMayo.  7 

the  9th  inst.,  at.O/hjrd,  Charles 
Webb,  Esq.,  surgeon,  age<Tvi3. 
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Selections  from  journals. 

FORENSIC  MEDICINE. 

ON  THE  SIGNS  OF  DEATh|  BY  M.  BOUCHUT. 

From  his  inquiry  into  the  .  ircumstances  by 
which  apparent  death  ihay  be  distinguished 
from  real  death,  M.  Bouchut  has  ascertained 
that  all  forms  of  apparent  death,  \specially 
thdse  which  are  due  td|  asphyxia  and  syn¬ 
cope,  present,  whatsoever  be  the  di/ersity  of 
their  symptoms,  one  cjbmmon  character — 
namely,  the  persistenc/of  the  puls\tions  of 
the  heart — which  distinguishes  thetn  from 
real  death.  A  commission  of  the  French 
Institute,  appointed  to  inquire  into  the 
merits  of  M.  Boujfhut’s  investigations  on 
this  subject,  reportu  that  having  repealed  his 
observations  and /xrperiments  upon  n(an  and 
animals,  in  whiefo  feyncope  has  been  carried 
to  its  utmost  liifii/s,  they  can  fully  Vconfirm 
(11  such  cases  the  pulsations 
Itinue,  and  may  be  detected 
According  to  M.  Bonchut, 
of  death  are  of  two  kinds — 
remote.  The  immediate 
/in  man  are — first,  proronged 
fe  movements  of  the  heafit,  as 


the  fact,  that  ini 
of  the  heart  con 
by  auscultation^ 
the  certain  sis 
immediate  aid 
signs  of  dealt 
absence  of  th 

recognizable  fcy  auscultation  ;  second! 
simultaneous^elaxation  of  all  the  sphii: 
due  to  the^aralysis  of  those  muscles1 
lastly,  the  flaccidity  of  the  globe  of  th 
and  the  losAof  transparency  of  the  co.-—. 
In  the  opinion  of  the  Commission,  tiese 
signs  have  not  an  equal  value,  the  first  being 
by  far  tba  best  and  most  certain.  Fork  if 
ever  the  movements  of  the  heart  are  uncy- 
tectable  by  auscultation,  for  a  period  of  fpe 
minutes  together,  it  may  with  certainty  ue 


concluded  that  death  has  ensued.  More¬ 
over,  this  cessation  of  the  movements  oPthe 
heart  is  always  accompanied  by  two  stinking 
phenomena — namely,  the  arrest  of  the  respi¬ 
ratory  movements,  and  loss  of  sensation 
and  of  the  power  of  motion.  The  recond 
circumstance — namely,  the  simultaneous  re¬ 
laxation  of  the  sphincters — admitsyof  more 
doubt  as  a  certain  sign  of  death.  The  con¬ 
dition  of  the  eye,  the  Commission,  thinks, 
cannot  with  safety  be  taken  into  consideration 
as  a  sign  of  death.  So  that  cessation  of  the 
movements  of  the  heart  is  the  only  certain 
proof  of  the  complete  cessatioiPof  life.  The 
remote  signs  of  death  are  itated  by  M. 
Bouchut  to  be — cadaveric  rigidity,  absence 
of  muscular  contraction  on  me  stimulus  of 
galvanism,  and  the  occurrence  of  putrefac¬ 
tion.  These  points  are  adafitted  by  all  medi- 
cal'jurists,  and  cannot  bef  disputed.  Since 
generaT'putrefaction  of  tme  body,  however, 
only  ensues  after  the  lajfxe  of  a  considerable 
time  subsequently  to  tKe  manifestation  of  the 
other  signs,  it  is  npt  necessary  to  wait  for 
its  occurrence  befoi’e^pronouncing  on  the 
reality  of  death  ;  I  consequently,  all  houses 
established  for  the/purposKof  keeping  bodies 
until  putrefaction  commences,  as  is  done  in 
Germany,  must  be  productive,  of  no  advan¬ 
tage.  The  Commission  also  urgeS  the  neces¬ 
sity,  in  all  cases,  of  entrusting  to  medical 
men  the  duty  of  deciding  whether  deqtli  be 
real  or  apparent;  for  by  them  only  cai^the 
cessation/  of  the  heart’s  movements,  tl 
existent  of  cadaveric  rigidity,  and  the  loi 
of  muscular  contractility,  be  recognised  an 
rightly  estimated. —  Gazette  Medicate,  Mai 
31,  1848.  A 


DR.  MEIGS  ON  THE  USE  OF  CHLOROFORM 
IN  MIDWIFERY. 

(Extract  from  a  letter  addressed  to 
Dr.  Simpson.) 

I  have  been  accustomed  to  look  upon  the 
sensation  of  pain  in  labour  as  a  physiological 
relative  of  the  power  or  force  ;  and  notwith¬ 
standing  I  have  seen  so  many  women  in  the 
throes  of  labour,  I  have  always  regarded 
a  labour-pain  as  a  most  desirable,  salutary, 
and  conservative  manifestation  of  life-force. 
I  have  found  that  women,  provided  they 
were  sustained  by  cheering  counsels  and 
promises,  and  carefully  freed  from  the  dis¬ 
tressing  element  of  terror,  could  in  general 
be  made  to  endure,  without  great  complaint, 
those  labour-pains  which  the  friends  of  the 
anaesthesia  desire  so  earnestly  to  abolish  and 
nullify  for  all  the  fair  danghters  of  Eve. 
Perhaps,  dear  sir,  I  am  cruel  in  taking  so 
dispassionate  a  view  of  the  case ;  and  it  is 
even  possible  that  I  may  make  one  of  the 
number  of  those  “amazed”  converts  of 
whom  you  speak  in  your  worthy  letter  to 
me.  But,  for  the  present,  regarding  the 
pain  of  a  natural  labour  as  a  state  not,  by 
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nil  possible  means  and  always,  to  be  eschewed 
and  obviated,  I  cannot  bring  myself  to  the 
conviction  that  of  the  two,  whether  labour- 
pain  or  insensibility,  insensibility  is  to  be 
preferred.  If  I  could  believe  that  chloro- 
formal  insensibility  is  sleep  indeed,  the  most 
considerable  of  my  objections  would  vanish. 
Chloroform  is  not  a  soporific ;  and  I  see  in 
the  anaesthesia  it  superinduces  a  state  of  the 
nervous  system  in  no  wise  differing  from  the 
anaesthetic  results  of  alcoholic  potations,  save 
in  the  suddenness  and  transitiveness  of  its 
influence.  I  freely  admit,  for  I  know  it, 
that  many  thousands  of  persons  are  daily 
subjected  to  its  power.  Yet  I  feel  that  no 
law  of  succession  of  its  action  on  the  several 
distinct  parts  of  the  brain  has  been  or  can  be 
hereafter  ascertained,  seeing  that  the  succes¬ 
sion  is  contingent.  Many  grave  objections 
would  perhaps  vanish  could  the  law  of  the 
succession  of  influences  on  the  parts  of  the 
brain  be  clearly  made  out,  and  its  provisions 
ensured.  There  are,  indubitably,  certain 
cases  in  which  the  intellectual  hemis¬ 
pheres  are  totally  hebetized,  and  deprived  of 
power  by  it,  while  the  co-ordinating  lobes 
remain  perfectly  unaffected.  In  others  the 
motor  cords  of  the  cerebro-spinal  nerves  are 
deprived  of  power,  whilst  the  sensitive  cords 
enjoy  a  full  activity,  and  vice  versa. 

I  readily  hear,  before  your  voice  can  reach 
me  across  the  Atlantic,  the  triumphant  reply 
that  an  hundred  thousand  have  taken  it 
without  accident .'  I  am  a  witness  that  it  is 
attended  with  alarming  accidents,  however 
rarely.  But  should  I  exhibit  the  remedy  for 
pain  to  a  thousand  patients  in  labour,  merely 
to  prevent  the  physiological  pain,  and  for  no 
other  motive — and  if  I  should  inconsequence 
destroy  only  one  of  them,  I  should  feel  dis¬ 
posed  to  clothe  me  in  sackcloth,  and  cast 
ashes  on  my  head  for  .the  remainder  of  my 
days.  What  sufficient  motive  have  I  to  risk 
the  life  or  the  death  of  one  in  a  thousand,  in 
a  questionable  attempt  to  abrogate  one  of  the 
general  conditions  of  man  ? 

As  to  the  uses  of  chloroform  in  the 
medical  or  therapeutical  treatment  of  pain, 
the  question  changes.  There  is  no  reasonable 
t'herapia  of  health.  Hygienical  processes 
are  good  and  valid.  The  sick  need  a  physi¬ 
cian,  not  they  that  are  well.  To  be  in 
natural  labour  is  the  culminating  point  of 
the  female  somatic  forces.  There  is,  in 
natural  labour,  no  element  of  disease — and, 
therefore,  the  good  old  writers  have  said 
nothing  truer  nor  wiser  than  their  old  saying, 
that  “  a  meddlesome  midwifery  is  bad.”  Is 
chloroformization  meddlesome  ? 

If  I  were  amputating  a  limb,  or  extirpat¬ 
ing  a  tumor,  I  should  see  all  the  steps  of  my 
incisions,  ligations,  &c.  But  if  I  apply  my 
forceps  in  a  right  occipito-posterior  position, 
(fourth  of  Baudeloque,)  I  know  that  I  thrust 
the  blade  of  the  male  branch  far  upwards 


betwixt  the  face  of  the  child  and  the  upper 
third  of  the  vagina,  which,  in  this  case,  is 
already  greatly  expanded,  and  that  the  ex¬ 
tremity  of  the  blade  is  separated  from  the 
peritoneum  only  by  the  mucous  and  con¬ 
densed  cellular  coat  of  the  tube.  Now  no 
man  can  absolutely  know  the  precise  degree 
of  inclination  his  patient  will  give  to  the 
plane  of  her  superior  strait,  while  in  pain  ; 
an  inclination  to  be  modified  by  every  move¬ 
ment  of  her  body  and  limbs.  Under  such 
absolute  uncertainty,  the  best  guide  of  the 
accoucheur  is  the  reply  of  the  patient  to  his 
interrogatory,  “Does  it  hurt  you?"  The 
patient’s  reply,  “  Yes  and  No,”  are  worth  a 
thousand  dogmas  and  precepts,  as  to  planes 
and  axes,  and  curves  of  Cams.  I  cannot, 
therefore,  deem  myself  justified  in  casting 
away  my  safest  and  most  trustworthy  diag¬ 
nosis,  for  the  questionable  equivalent  of  ten 
minutes  exemption  from  a  pain,  which,  even 
in  this  case,  is  a  physiological  pain. — Phil. 
Med.  Exam.,  March  1848. 


PHYSIOLOGICAL  ACTION  OP  CHLOROFORM. 
To  understand  the  physiological  action  of 
this  substance,  it  is  necessary  to  remember 
that  sensation  is  dependent,  first,  on  the 
existence  of  consciousness,  which  is  a  func¬ 
tion  of  the  brain  proper  (that  is,  all  that 
portion  of  the  encephalon  situated  above  the 
corpus  callosum) ;  secondly,  on  the  integrity 
of  the  spinal  cord  ;  and  thirdly,  on  the  in¬ 
tegrity  of  the  expanded  filaments  of  the 
nerves  which  receive  the  impression.  Loss 
of  sensation  may  be  caused  by  injuring 
either  of  these  portions  of  the  nervous 
system ;  for,  if  the  nervous  filaments  are 
diseased,  impressions  cannot  be  received; 
if  the  spinal  cord  be  injured,  impressions 
are  not  transmitted  to  the  brain  ;  and,  if 
the  brain  be  disordered,  the  consciousness  of 
the  impression  is  not  experienced.  Now 
the  object  of  giving  chloroform  ought  to  be 
to  suspend  the  brain’s  functions  without 
affecting  the  spinal  cord,  the  medulla  ob¬ 
longata,  or  the  sensibility  of  nerves,  and 
thus  produce  loss  of  sensation  by  rendering 
the  mind  unconscious  of  the  impressions 
made  upon  nerves.  It  is  questionable, 
therefore,  whether  chloroform  or  ether  should 
be  denominated  anaesthetic  agents,  because 
anaesthesia  is  generally  understood  to  mean 
loss  of  sensibility  in  a  part;  whereas,  in 
point  of  fact,  it  is  suspension  of  the  faculties 
of  mind,  and  unconsciousness  of  external  * 
stimuli,  that  they  produce.  In  man  this  is 
rendered  apparent  by  the  fact  that  the  func¬ 
tions  of  circulation,  respiration,  uterine  con¬ 
tractions,  &c.  &c.  proceed  during  the  coma¬ 
tose  state,  which  would  not  be  the  case  if  the 
sensibility  of  the  nerves  distributed  to  those 
organs  were  destroyed.  In  animals,  similar 
facts  may  at  once  be  demonstrated  by  the 
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^action  of  galvanism,  which,  when  they  are 
perfectly  comatose,  produces  convulsions, 
spasms,  and  other  reflex  movements. — j Dr. 
H.  Bennett’s  Report ;  Edinburgh  Monthly 
Journal,  Jan.  1848. 
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